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ABSTRACT

STRESSFUL EVENTS AND ADOLESCENT MENTAL HEALTH OUTCOMES:
EXAMINING ATTRIBUTIONAL STYLE AND
PARENT-ADOLESCENT COMMUNICATION
AS MODERATORS

Micah Ioffe, M.A.
Department of Psychology
Northern Illinois University, 2015
Laura D. Pittman, Director

Adolescents experience multiple transitions during early adolescence and are likely to
experience stressors, which increases their risk for poor mental health outcomes. Research has
established positive associations between stressful events and psychological symptoms in early
adolescence. It is important to consider factors that may strengthen or weaken the impact of these
stressors. Extant literature suggests that a pessimistic attributional style (PAS) can increase
vulnerability to depression in the presence of stressful events; yet less research has confirmed
these links with anxiety. Conversely, some research has found that open communication (OC)
with parents is negatively associated with adolescents’ stress, and therefore may help adolescents
perceive events less negatively and experience fewer symptoms. Additionally, the associations
between OC and parental warmth were examined. Thus, it was hypothesized that a PAS may
serve as a risk factor, whereas OC with parents may serve as a protective factor for early
adolescents’ development of anxious and depressive symptoms in the context of experiencing
stressful events.

In this study, 134 early adolescents (M age = 12.75, SD = .88; 59% female; 76%
Caucasian) completed paper-and-pencil questionnaires in classrooms. Partial correlations
controlling for participants’ gender, academic grades, family standard of living, presence of a
biological mother, and school determined associations between stressful events and adolescents’
anxious and depressive symptoms. However, PAS was specifically linked to anxious symptoms,
while both parents’ OC was specifically associated with adolescents’ depressive symptoms.
When maternal warmth was added as a covariate, mothers’ OC was no longer associated to
depressive symptoms. In contrast, the link between fathers’ OC and anxious symptoms became
significant when controlling for paternal warmth. To examine the influence of PAS and parentadolescent OC on the association between stressful events and adolescents’ anxious and
depressive symptoms, regression analyses were run separately for each type of parent and
outcome variable. PAS moderated the association of stressful events to depressive symptoms,
where this association was only strengthened when PAS was high. The interaction between
stressful events and fathers’ OC predicting anxious symptoms was marginally significant;
however, the interaction became significant when controlling for paternal warmth. Specifically,
when fathers’ OC was low, the positive association between stressful events and anxious
symptoms was strengthened. Implications of how specific types of moderators (i.e., internal vs.
external factors) may influence adolescents’ psychological functioning, in the context of stressful
events, are discussed.
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CHAPTER 1
INTRODUCTION

Early adolescence, typically defined as consisting of individuals ages 11-14 years, is
considered to be a critical time in development. During this developmental period, adolescents
go through changes and transitions in multiple aspects of their lives, and thus, are at an increased
risk for poor mental health outcomes (e.g., anxious and depressive symptoms; Galambos, Barker,
& Almeida, 2003). With the rise of transitions and changes, adolescents are also likely to
experience more stressors (Compas, 1987). As a result, adolescents who perceive a lack of
resources in handling such changes are at an increased risk of developing psychological
symptoms. Both internal characteristics and processes (e.g., temperament, attributional style,
coping styles) and external contextual factors (e.g., family, peers, neighborhood) may contribute
to adolescents’ abilities to handle the stress associated with these transitions.
Adolescents’ attributional style, one internal process, is likely to contribute negatively to
the association between stressful events and anxious and depressive symptoms. More
specifically, as adolescents’ appraisals of their environments tend to have more pessimistic
attributions, their mental health outcomes may suffer, especially when multiple stressors are
present (Lazarus & Folkman, 1984). A pessimistic attributional style is a pattern that individuals
develop whereby negative events are thought to be caused by internal, global, and
stable factors. Extant literature suggests pessimistic attributional style can increase vulnerability
to depression, especially in the presence of stressful events (Abramson, Seligman, & Teasdale,
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1978), both with adults and children (Joiner & Wagner, 1995). Some research has established
links between pessimistic attributional style and anxiety for children and adults (Bell-Dolan &
Wessler, 1994; Rodriguez & Routh, 1989), however, none have examined these links in the
context of stressful events. Thus, adolescents’ pessimistic attributional style appears to be a risk
factor for developing anxious and depressive symptoms, specifically the latter in the context of
multiple stressors.
Environmental factors are also likely to influence adolescents’ mental health outcomes.
Certain aspects of the parent-adolescent relationship (e.g., open communication) may influence
the association between stressful events and psychological symptoms in a positive way so that
familial environmental factors may play a protective role. Given that parents have a large
influence on their children’s behaviors and overall development during early adolescence
(Galambos et al., 2003; Nilzon & Palmerus, 1997; Steinberg, 2002), it seems warranted that open
parent-adolescent communication leads to adolescents’ adaptive psychological functioning.
When parents engage in open communication with adolescents (i.e., parents are attentive,
empathetic, open to various topics of discussion), family functioning becomes more adaptive and
cohesive (Barnes & Olson, 1985) and children’s psychological functioning tends to benefit
(Xiao, Li, & Stanton, 2011). In this way, open parent-adolescent communication may serve as a
protective factor in preventing poor mental health outcomes when adolescents experience
multiple stressors. Thus, it appears that internal characteristics (i.e., pessimistic attributional
style) and external factors (i.e., open parent-adolescent communication) may both influence
adolescents’ mental health outcomes, specifically in the presence of stressful events.

3
Anxious and Depressive Symptoms in Early Adolescence

Due to the rise of changes and transitions in early adolescence, mental health is important
to consider. In particular, anxious and depressive symptoms are likely to increase in early
adolescence. As children begin to transition from late childhood to early adolescence, they are
faced with novel challenges and changes within their environment (e.g., school transitions,
cognitive maturity; Hankin, Mermelstein, & Roesch, 2007). Consequently, adolescence marks a
time of increased risk for developing poor mental health outcomes, where prevalence rates for
major depression and anxiety disorders increase (Zahn-Waxler, Klimes-Dougan, & Slattery,
2000). However, recent research has strayed away from the notion of adolescence as a period of
“storm and stress,” and has highlighted the effects of individual differences in adolescents’
reactions to stressors and subsequent psychopathology (Arnett, 1999). While many do not show
negative outcomes from stress (Steinberg, 2001), one reaction to stressors includes an increase in
internalizing symptoms during adolescence. Prevalence estimates of depression are lower in
childhood (i.e., 1-2%), but gradually increase in adolescence, particularly after age 11 (i.e., 17%; Avenevoli, Knight, Kessler, & Merikangas, 2008). Yet, beginning in early adolescence, the
development of anxious and depressive symptoms seems to vary by gender (Hankin et al., 2007;
Nolem-Hoeksema & Girgus, 1994).
Hankin and colleagues (1998) found that approximately 2% of adolescent girls and boys
are depressed at age 11. However, by age 15, approximately 4% of adolescent girls are
depressed, compared to only 1% of boys at this time. Consequently, adolescent girls are at an
increased risk of developing internalizing disorders, particularly for depression (Fox, Halpern,
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Ryan, & Lowe, 2010; Hankin et al., 1998; Nolen-Hoeksema & Girgus, 1994). Additionally,
approximately 20-25% of adolescent girls have experienced clinically significant depressive
symptoms before the age of 19 (Kessler, Avenevoli, & Merikangas, 2001). Although these
findings demonstrate risk particularly in mid-adolescence, and more so for girls, the development
of symptoms begins in early adolescence (Hankin et al., 1998). Given this increase of depressive
symptoms in adolescent girls and boys, it is important to consider potential contributing factors
during this developmental period.
In contrast to depressive disorders, there seems to be only a slight increase in anxiety
symptoms from childhood to adolescence (Rapee, Schniering, & Hudson, 2009). Yet, there still
appears to be higher prevalence rates in adolescent girls than boys, and this difference typically
emerges by age six (Lewinsohn, Gotlib, Lewinsohn, Seeley, & Allen, 1998; Rapee et al., 2009).
While less research has considered gender differences in the prevalence of anxiety disorders in
adolescence, some have found rates for boys and girls ranging from 11-12.3% (Costello, Egger,
Copeland, Erkanli, & Angold, 2011). Specifically, prevalence rates for adolescent girls have
been found to range from 13-15%, whereas the rates for boys range from 5-12% (Cohen et al.,
1993). Due to the prevalence of anxious and depressive symptoms in adolescence, it is important
to consider factors that may be contributing to the increase of these symptoms during this
developmental period.
Often researchers will lump anxious and depressive symptoms together, embodying
internalizing symptoms (e.g., Galambos et al., 2003). In fact, comorbidity of anxiety and
depression is common in adolescence, with rates ranging from 15-40% (Costello, Farmer,
Angold, Burns, & Erklani, 1997) Thus, this intentional lumping of anxious and depressive
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symptoms into internalizing symptoms is at times reasonable. Further, there has been much
research to establish negative affectivity as a common factor among the two disorders (King,
Ollendick, & Gullone, 1991; Lonigan, Carey, & Finch, 1994; Watson, Clark, & Carey, 1988).
Given the high incidence of the two disorders in adolescence, it is warranted to examine both
types of symptoms, especially as they emerge in early adolescence.
Overall, the development of both depressive and anxious symptoms in early adolescence
is important to consider. Due to the prominent increase of symptoms during this developmental
period, it is essential to focus on which factors are able to influence the development of these
symptoms. One of these factors is likely to be the experience of stressful events, as these
experiences are especially salient in early adolescence.

Stress in Early Adolescence

Stress has been defined as “a particular relationship between the person and the
environment that is appraised by the person as taxing or exceeding his or her resources and
endangering his or her well-being” (Lazarus & Folkman, 1984, p.19). Although many
adolescents handle the transition into adolescence smoothly (Steinberg & Morris, 2001), for
some, new transitions can introduce multiple stressors that may contribute negatively to later
psychological development. The transition from late childhood to early adolescence typically
accompanies a school transition from elementary to middle school, which may be stressful. The
experience of acclimating to a new school with older students, having different expectations
from new teachers, and assuming new academic responsibilities may all contribute to
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adolescents’ experience of stressful events during this time (Eccles & Roeser, 2011). The
increasing importance of peer groups may also be a source of stress if adolescents have
difficulties in maintaining interpersonal relationships (Steinberg & Monahan, 2007). Changes
within the family can be stressful as well. Adolescents begin to establish new roles and
boundaries within the family and continually strive to reinforce these roles through their actions
(Sessa & Steinberg, 1991). This leads to an overall change in the family system, as family
members’ roles begin to shift (Sessa & Steinberg, 1991). Additionally, Steinberg and Morris
(2001) indicate that the onset of puberty typically increases conflict between adolescents and
parents, especially with mothers. The many instances of personal and environmental change in
early adolescence increases vulnerability to experiencing stressors and subsequent mental health
problems. It is important to note that challenges within adolescence are not always antecedents to
psychological symptoms (Steinberg, 2001). These normative challenges can be handled in an
adaptive manner with the support of family and other social networks (Steinberg, 2001).
However, multiple stressors can have a negative influence on development if adolescents do not
perceive support or availability within these networks.

Assessment of Stress

There are many ways to conceptualize stress. Researchers vary in the type of stress they
assess as well as whether they are measuring the objective event or the perception of the event.
Many events throughout adolescence may be classified as stressors, or stressful events, in that
individuals feel “stressed.” These events vary from acute to chronic circumstances. Stressors
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requiring chronic demand are described as aspects of a physical or social environment that
contain threats that are pervasive to individuals’ lives (e.g., poverty, recurring maltreatment,
physical or mental disability; Grant et al., 2003). Individuals enduring chronic stressors must
overcome more challenges than those without, and are at an overall disadvantage (Compas,
1987). Conversely, acute stressors may involve either cumulative events during a specific time
period or specific events (Compas, 1987). Acute stressors can be distinguished from chronic
stressors by having a well-defined beginning and end (Compas, 1987). Many times, these
stressors require an adaptive response, in which adolescents must find ways of coping in order to
effectively manage the stressors. When adolescents are unable to cope adaptively, poor mental
health outcomes are likely to develop.
Relatively recent literature reviews on child and adolescent stress conclude that there are
inconsistent data on the prospective effects of experiencing stressful events (Grant et al., 2003).
The stress research literature continues to vary in the ways in which researchers assess stress,
including which types of stressors are important, theoretical conceptualizations, and how to
assess stress best. In regard to the first of these, there are two types of common stressors:
negative major life events (e.g., death of a loved one) and daily hassles (e.g., completing
homework). Negative major life events are those that occur infrequently, however are intense
and taxing on an individual’s life (Compas, 1987). Daily hassles are defined as “irritating,
frustrating, distressing demands that to some degree characterize everyday transactions with the
environment” (Kanner, Coyne, Shaefer, & Lazarus, 1981, p. 3). While it is unclear which type of
stressor is more strongly linked to psychological symptoms, as described below, positive
associations have been identified in cross-sectional and longitudinal research between both types
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of stressors and adolescents’ psychological symptomology (Clements, Aber, & Seidman, 2008).
Thus, researchers agree that exposure to multiple major life events and/or daily hassles likely
leads to negative outcomes.
Different approaches to assessing stressors have been proposed and describe the effects
of each type of stressor on psychological symptoms. One model posits that negative major life
events and daily hassles have independent effects on outcomes (Clements et al., 2008). While
previous research has mostly assessed negative major life events within adolescence and found
direct effects (Bouma et al., 2008; Cohen-Sandler, Berman, & King, 1982; Fox et al., 2010; Ge,
Lorenz, Conger, Elder, & Simons, 1994; Greenberger, Steinberg, & Vaux, 1982), some research
indicates that daily hassles in adolescence may be more predictive of poor mental health
outcomes (DuBois, Felner, Meares, & Krier, 1994; Rowlison & Felner, 1988). Another proposed
model describes daily hassles as having mediating effects, where those who experience negative
major life events may in turn be more sensitive to daily hassles that account for changes in
psychological symptoms (Rowlison & Felner, 1988). Rowlinson and Felner (1988) found that
daily hassles did in fact mediate this relationship, although only partially. However, other
research has found that daily hassles fully mediate the association between negative major life
events and psychological symptoms (Compas, Howell, Phares, Williams, & LeDoux, 1989;
Wagner, Compas, & Howell, 1988). Although some findings yield stronger associations between
daily hassles and symptoms, negative major life events are also significantly related to
symptoms. Many researchers also examine stressful events by looking at both types of stressors
together (e.g., Compas et al., 1989; Wagner & Compas, 1990). Thus, it appears that while
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researchers assess different types of stressors, separately and collectively, both negative major
life events and daily hassles are predictive of psychological symptoms.
Another measurement issue relates to objective and subjective assessments of stress. To
measure stressful events, most measures require participants to indicate whether they have
experienced the listed events. Frequency ratings are calculated to determine the number of
stressful events (i.e., negative major events and daily hassles) participants have experienced.
Advantages to this approach include: a simple checklist format allowing participants to provide a
quick and straightforward response; easy identification of individuals who have experienced
specific events; identification of which occurred events are associated with an increased risk for
pathology; and prevents opportunities for subjective biases to skew responses (Cohen, Kamarck,
& Mermelstein, 1983). Essentially, a measure of objective stress provides a clear and
unambiguous evaluation of specific objectively-stressful events that occur, free of subjective
biases. Alternatively, measures of subjective stress typically require desirability ratings, in which
participants indicate how good or bad they felt about experiencing each stressful event. This type
of measure appears to be a better predictor of mental health outcomes than measures of objective
stress; however, these differences in predictability are small (e.g., r = .25 vs. r = .15,
respectively; Cohen et al., 1983; Sarason, Johnson, & Siegel, 1978). An advantage to assessing
individuals’ perception of stressful events is that it demonstrates variability in individual
responses to the same events and emphasizes the importance of individual differences in
appraisals of stressful events, which is not accounted for in measures of objective stress.
However, this proves to be a more variable evaluation of stressors and is subject to personal
biases. By assessing perceptions of stressful events, this acknowledges individuals’ cognitive
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appraisals and the interaction of their environment (Cohen et al., 1983). In other words, the event
itself is not what causes stress or psychological distress, but individuals’ appraisals of the event
and their available resources. However, individuals who consistently view events negatively (i.e.,
have more pessimistic attributions) are likely to be biased in their appraisals of stressful events.
Therefore, when examining stressful events and attributional style, a measure of objective stress
will provide a less biased assessment of stress.
Researchers have also explored the effects of positive and negative events on subsequent
psychological symptoms. For many self-report measures of stress, participants are presented with
negative and positive events that typically occur within their developmental period (Grant et al.,
2004). In general, all stressful events require individuals to appraise the situation and readjust or
respond accordingly, regardless of whether it is a positive or negative event (Swearingen &
Cohen, 1985). For example, while divorce is typically a negative event, this may also be
considered a positive event if it decreases conflict in the home. Consequently, events that are
appraised negatively are more strongly associated with mental health symptoms, than positive
events (Compas, Davis, Forsythe, & Wagner, 1987). In a sample of early adolescents, negative
events were significantly correlated with state anxiety, trait anxiety and depression at two time
points, approximately five months apart. Yet, positive events were only significantly correlated
with depression at the first time point (Swearingen & Cohen, 1985). These results demonstrate
the stronger association between negative events and psychological distress, than for positive
events. Overall, there are multiple methods in measuring stress and different ways in defining
stressors. Yet, there is consistent evidence across methods showing the link between stressful
events and psychological outcomes among adolescents.
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The Influence of Stressful Events on Anxious and Depressive Symptoms in Early Adolescence

A recent review of the child and adolescent literature (see Grant et al., 2004) reported 53
studies that found stressful events significantly predicted increases of psychological symptoms
over time. These significant effects demonstrated that cumulative stressors and specific negative
events predicted psychological symptoms, as assessed by both checklist and interview formats
(Grant et al., 2004). Specifically, Hammen (1988) reported that stressful life events were found
to predict children’s depression diagnoses six months later. Another study found that both
negative major life events and daily hassles significantly predicted adolescents’ anxious and
depressive symptoms two years later (DuBois et al., 1994). Similarly, DuBois and colleagues
(1994) found that daily hassles and negative major life events predicted adolescents’
psychological distress seven months later.
Thus, the experience of stressful events as a risk factor for developing anxious and
depressive symptoms in adolescence has been well-established (e.g., Bouma et al., 2008;
Clements et al., 2008; Compas et al., 1989; DuBois et al., 1994; Hammen, 1988; Kessler, 1997;
Larson & Ham, 1993; Rowlison & Felner, 1988; Swearingen & Cohen, 1985; Thomson & Vaux,
1986). Compas and colleagues (1989) found that stressful events were better associated with
predicting internalizing symptoms than externalizing symptoms. As previously mentioned,
Rowlison and Felner (1988) found that within a sample of adolescents aged 12 to 19 years,
adolescents’ anxious and depressive symptoms were positively correlated with negative major
life events (r = .29, p < .0001 for anxious symptoms; r = .30, p < .0001 for depressive
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symptoms) and daily hassles (r = .50, p < .0001 for anxious symptoms; r = .48, p < .0001 for
depressive symptoms), emphasizing stronger links with daily hassles. Within the same study,
when entered simultaneously, negative major life events and daily hassles both significantly
predicted adolescents’ anxious and depressive symptoms (Rowlison & Felner, 1988). Similar
strengths of association have been found between negative major life events and trait anxiety and
depression. Swearingen and Cohen (1985) found that early negative major life events positively
correlated with adolescents’ state anxiety (r = .18, p < .01), trait anxiety (r = .29, p < .001), and
depression (r = .32, p < .001). Thus, associations between stressful events (i.e., negative major
life events and daily hassles) and anxious and depressive symptoms in early adolescence have
clearly been supported.
Given these results, it is evident that the links between stressful events and adolescents’
anxious and depressive symptoms have been well-established. Although researchers vary in their
conceptualization and measurement of stress, there is clarity concerning its cross-sectional
effects on adolescents’ psychological well-being. However, questions remain as to which
processes interact with stressful events to better predict psychological symptoms within
adolescence? Conceptually, Grant and colleagues (2003) have proposed two types of moderators
between the association of experiencing stressors and poor mental health: child or adolescent
characteristics and environmental contexts. A pessimistic attributional style is one example of an
adolescent characteristic, in which individuals interpret the causes of negative events in
maladaptive ways. An environmental context can include family dynamics, such as open
communication with parents, in which adolescents can freely express and communicate their
thoughts and concerns.
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Pessimistic Attributional Style

One potential adolescent characteristic that may influence the impact of stress on
psychological functioning among early adolescents is attributional style. Much research has
focused on the role of attributional style in the development of depressive symptoms, although
fewer have researched its contribution to anxious symptoms. An attributional style is defined as
an individual’s habitual pattern of interpreting the causes of events (Bell-Dolan & Wessler, 1994;
Joiner & Wagner, 1995). It is comprised of three dimensions: internality, globality, and stability.
The internality dimension describes the locus of causality in explaining an event. An internal
locus attributes causes to one’s self, using self-referent terms (e.g., I am a boring person). This
can be contrasted with an external locus of cause, in which an individual attributes causes to
environmental factors (e.g., People around me do not share the same interests as me). Globality
refers to the pervasiveness of an event in an individual’s life, spanning many situations and
domains (e.g., I find everything to be boring). Conversely, an event attributed to a specific cause
indicates that the event is circumstantial and may affect only one domain in a person’s life (e.g., I
am not as enthusiastic about movies as I am about sports). Lastly, the stability dimension
comprises the temporal dimension of an attributional style. Stable causes explain events as being
permanent and constant within an individual’s life (e.g., I will always find this activity to be
boring), whereas unstable causes classify events as temporary (e.g., I am not enthusiastic about
this activity right now, but I may be later). The three dimensions have been found to be
significantly correlated with each other. For example, Peterson and colleagues (1982) found that
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internality was correlated with both stability and globality (r = .18 and r = .28, respectively);
however, stability and globality seemed to be more highly correlated with each other (r = .45).
These dimensions of attributions are considered to have a strong influence over individuals’
views about themselves, their roles in the world, and their ability to influence their environment
(Bell-Dolan & Wessler, 1994). Together, these three dimensions provide individuals with an
attributional style for explaining the causes of life events.
A pessimistic attributional style, which describes the causes of negative events as
internal, stable, and global, has been often indicated in the development and maintenance of
anxious and depressive symptoms (e.g., Bell-Dolan & Wessler; Joiner & Wagner, 1995). For
example, a person with a pessimistic attributional style may think “I failed the test because I am
stupid” (Joiner & Wagner, 1995, p.778). They may also think that they will always be stupid and
that it will affect many aspects of their lives. With these statements, being “stupid” implies an
internal attribution that is both stable and global (i.e., a trait that is internal, enduring, and affects
multiple domains). In essence, an individual with this attributional style will describe causes of
negative events as within themselves, not likely to change over time, and as affecting more than
one domain of their lives (Bell-Dolan & Wessler, Joiner & Wagner, 1995). As a result, these
maladaptive cognitions are likely to lead to internalizing symptoms.
Children begin making attributions for their behavior in middle to late childhood, and by
early adolescence these attributions begin to resemble those of adults (Bell-Dolan & Wessler,
1994). Particularly, early adolescents begin to develop emotional responses based on causal
attributions they make (i.e., positive or negative feelings based on internal or external causes, for
success or failure; Bell-Dolan & Wessler, 1994). However, findings have been inconsistent
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related to the stability of children’s and adolescents’ attributional styles. Some research has
found that three-year olds show helpless tendencies (i.e., stability) with negative self-attributions,
including internal, stable, and global attributions (Burhans & Dweck, 1995; Ruble & Dweck,
1995). Yet, other research has argued that adults’ attributional styles are unstable (Garber &
Flynn, 1998). Thus, the question of how stable attributional styles are across time is not firmly
resolved. However, research with early adolescents seems to suggest some stability. One study
of fifth- and sixth-grade students demonstrated that two to three week test-retest reliabilities of
pessimistic attributions were somewhat stable (r = .63; Rueger & Malecki, 2007). Accordingly,
Cole and colleagues (2008) found that attributional style emerges as a stable characteristic in
children and adolescents aged 9.5-14.5 years. Attributional style is rarely studied in children
younger than 8-years old as it is not thought to be a stable trait at a young age (Conley, Haines,
Hilt, & Metalsky, 2001). Thus, examining attributional style in early adolescence seems
warranted. In fact, a pessimistic attributional style may be especially important to examine
during this developmental period, as it may help explain the rising incidence of anxiety and
depression.

Pessimistic Attributional Style and Associations with Depressive and Anxious Symptoms

Empirical support has established a positive association between a pessimistic
attributional style and depressive symptoms, both among children and adolescents (see Joiner &
Wagner, 1995 for a review). A meta-analysis revealed 15 of 27 cross-sectional studies found a
significant, strong association between adolescents’ pessimistic attributional style and
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depression, indicating a moderate to large effect size (r = .35; Joiner & Wagner, 1995). Another
meta-analysis found moderate to large effect sizes for the same association (r = .38; Gladstone &
Kaslow, 1995). Nolen-Hoeksema and colleagues (1992) found that middle-school children with
a more pessimistic attributional style were significantly more likely to develop subsequent
depressive symptoms, and this did not vary based on the presence of negative events. As further
evidence of the association, Seligman and colleagues (1994) found that adolescents’ pessimistic
attributional style predicted depression six months later. Other studies of depressed children and
adolescents have found increased maladaptive cognitions, compared to normal controls,
including negative attributions, hopelessness, cognitive distortions, and low self-esteem
(Asarnow & Bates, 1988; Garber & Hilsman, 1992; Gladstone & Kaslow, 1995). However, it is
plausible that these negative cognitions also developed as a result of repeated depressed episodes
or mood (Birmaher et al., 1996). For example, depressed individuals’ negative thoughts are
likely to be strengthened as they experience multiple depressive episodes. Their judgements of
themselves and others are likely to be negative, which in turn may contribute to the maintenance
of depression and later negative cognitions. Thus, it appears that links between pessimistic
attributional style and depression exist in adolescence.
Less research has been conducted exploring links between pessimistic attributional style
and anxiety. Examining adults, Heimberg, Vermilyea, Dodge, Becker, and Barlow (1987) found
that individuals who were anxious and depressed displayed stronger pessimistic attributional
styles than individuals who were solely anxious. Yet, individuals who were solely anxious did
not display pessimistic attributional styles but more specifically displayed stronger global
attributions for negative events than did the control group (Heimberg et al., 1987). Another study
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of adults with anxiety disorders found that those with social anxiety disorder and agoraphobia
were found to display more pessimistic attributional styles than individuals with panic disorder,
dysthymia, and healthy controls (Heimberg et al., 1989). Bell-Dolan and Wesslet (1994) have
also suggest that a pessimistic attributional style may contribute to fear and avoidance of social
situations particularly among socially anxious individuals.
Even fewer studies have examined links between pessimistic attributional style and
anxiety in children and adolescents, although findings typically resemble those of the adult
studies described above. Some research in educational settings has examined test anxiety and
children’s attributions and found that pessimistic attributional style was positively related to
anxiety and depression in children ages 10 to 11 years (Rodriguez & Routh, 1989). Also,
Fincham, Hokoda, and Sanders (1989) found that stability attributions for negative events were
associated with test and performance anxiety in third through fifth grade children. Another study
examined pessimistic attributional style in a sample of three groups of children and adolescents,
ages 7 to 17 years: those with a wide range of anxiety disorders, those with attention deficit
hyperactivity disorder, and healthy controls (Bell-Dolan & Wessler, 1994). The authors found
that a pessimistic attributional style was positively correlated with trait anxiety in all three
groups. In addition, individuals in the anxiety disorders group consistently displayed a
significantly stronger pessimistic attributional style than did normal controls (Bell-Dolan &
Wessler, 1994).
While links between pessimistic attributional style and anxious symptoms have been
established, limited research has explored these associations in early adolescence. However,
these findings provide insight to the possible contributing effect of a pessimistic attributional
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style in the development and maintenance of anxiety. Overall, associations between pessimistic
attributional style and anxious and depressive symptoms have been established. However, these
links may be stronger in the presence of stressful events. That is, the interaction of a pessimistic
attributional style and stressful events may enhance the associations with anxious and depressive
symptoms.

Pessimistic Attributional Style and Associations with Stressful Events

A cognitive-diathesis stress model has been proposed to predict depression. This model
posits that a cognitive-diathesis, like pessimistic attributional style, interacts with high levels of
stress in predicting depression (Abramson et al., 1978). The Reformulated Theory of Learned
Helplessness (RTLH) explains that when negative life events are present, a pessimistic
attributional style increases the likelihood of feelings of helplessness (i.e., belief of an inability to
control good or bad outcomes) and depression (Abramson et al., 1978). Essentially, pessimistic
attributional style is necessary but not sufficient for subsequent helplessness or depression. The
presence of stressful events in combination with a pessimistic attributional style is the key piece
that makes individuals more vulnerable to developing negative outcomes. However, some
research (e.g., Cole et al., 2008; Turner & Cole, 1994) has suggested that this cognitive diathesis
for depression may only begin to be salient in early adolescence, when abstract reasoning
becomes more developed.
Although there are some mixed findings, research has generally supported the cognitivediathesis stress model with adolescents. Turner and Cole (1994) found the interaction between
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stressful events and pessimistic attributional style to significantly predict depressive symptoms
among a sample of eighth graders, specifically for events within domains that were personally
relevant to adolescents (e.g., academic, social, sports). More recently, Cole and colleagues
(2008) replicated this interaction; however, significant findings predicting depression only
emerged for eighth and ninth graders, and not for children between second and eighth grade. Yet,
Robinson, Garber, and Hilsman (1995) found that a pessimistic attributional style in sixth grade
students interacted with stressful events during the transition to seventh grade to significantly
predict depressive symptoms later in seventh grade. Similar results have been found in a sample
of those in middle childhood and early adolescence (ages 9-12), in which the presence of
negative life events and pessimistic attributional style significantly predicted later depression
(Dixon & Ahrens, 1992). With a younger sample consisting of third to fifth graders, NolenHoeksema and colleagues (1986) found that stressful events and attributional style interacted to
predict depression three months later. In contrast to the significant findings, Lewinsohn and
colleagues (2001) found that adolescent pessimistic attributional style only predicted increased
depression in the absence of stressful events, which did not confirm the cognitive-diathesis stress
model, but the lack of support may be due to methodological concerns. Additionally, Hammen,
Adrian, and Hiroto (1988) did not find support for the cognitive-diathesis stress model in a
clinical sample of children ages 8 to 16. In summary, the cognitive-diathesis stress model is
theoretically well-established; however, the empirical support is less established for the model
with children and adolescents, as findings have been inconsistent (Joiner & Wagner, 1995). To
date, no research has examined whether the interaction of stressful events and pessimistic
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attributional style predicts an increase in anxiety, and thus, future research should explore these
associations.

Open Parent-Adolescent Communication

The family is an important environmental context for adolescents. Parents remain
influential on adolescents’ lives, even as peers become increasingly influential across
adolescence (Steinberg, 2001). An important aspect of the parent-adolescent relationship is
communication. Communication is defined as the process in which individuals exchange ideas
and information, both emotional and intellectual (Barnes & Olson, 1982). Specifically, open
communication is characterized by: perceived freedom and flexibility in communication; a sense
of trust between parent and adolescent; satisfaction experienced with these interactions; lack of
restraint or hesitance toward any topic of discussion or toward communication in general; and
finally, an overall positive affective tone of interactions (Barnes & Olson, 1982). Specific
behaviors of open communication include self-disclosure, attentive listening, clarity, staying on
topic, and demonstration of empathy (Olson, 2000). These positive communication skills can
lead to increased understanding between parents and adolescents and is likely to decrease
conflicts through negotiation. Conversely, problematic communication can contribute to poor
family functioning and is characterized by negative styles of interaction, such as criticism, a
denial of feelings, and selectivity or caution regarding discussions (Barnes & Olson, 1982).
However, a lack of open communication should not always be conceptualized as problematic
communication, as the two are not necessarily on the same dimension, although some have
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conceptualized the construct in this way (e.g., Kim & Park, 2011). Conceptually, open
communication is a central component of balanced and effective family functioning – an
especially important factor during adolescence (Jackson, Bijstra, Oostra, & Bosma, 1998).
The nature of the parent-adolescent relationship has important implications for
adolescents’ psychological functioning. When an adolescent perceives open communication with
their parent, opportunities for further communication are likely to be encouraged. Specifically,
open communication with parents likely validates adolescents’ opinions and perspectives, and
thus, is likely to encourage further communication (Dailey, 2009). As a result, optimal family
functioning is likely to be promoted. In addition, conflicts may be resolved through fair
negotiation so that the adolescent’s perspective is taken into account. It may also provide
adolescents with opportunities to develop and practice their own style of conflict resolution. An
adaptive and proactive style of resolving conflicts diminishes the likelihood of future unresolved
conflicts that may contribute to the development of internalizing symptoms. Thus, open
communication between parents and adolescents is likely to benefit adolescents’ psychological
functioning, while a lack of open communication may lead to worse symptoms.

Open Parent-Adolescent Communication and Associations with Psychological Functioning

The links between open parent-adolescent communication and psychological outcomes
have been examined in multiple studies, specifically within the communication literature (e.g.,
Marta, 1997; Xia et al., 2004; Xiao, Li, & Stanton, 2011). For example, open parent-adolescent
communication has been found to be positively correlated with psychosocial outcomes, including
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self-esteem, socialization, and educational success (Marta, 1997). Some research has examined
the negative effects of low open parent-adolescent communication for adolescents. For example,
Xiao and colleagues (2011) found that adolescents who perceived low open communication with
their parents reported poorer psychosocial adjustment than those who reported a higher level of
open communication.
Open parent-adolescent communication has also been found to be associated with
internalizing symptoms. Yu, Clemens, Yang, Li, and Stanton (2006) found that non-depressed
adolescents were more likely to endorse open communication with their parents than those who
were depressed. Ohannessian (2013) found that open communication with both mothers and
fathers were negatively correlated with adolescent depression, but not with anxiety. However,
Houck, Rodrigue, and Lobato (2007) found that open communication was negatively associated
with adolescent anxiety. Peleg-Popko and Klingman (2002) also found significant negative
associations between family communication, which measures families’ social and environmental
characteristics and is a slightly broader construct than open parent-adolescent communication,
and sixth graders’ trait and test anxiety. Yet, Hartos and Power (2000) reported a negative
correlation between adolescents’ reports of open communication with their mothers and both
anxious and depressive symptoms.
Thus, while much research on parental influence in early adolescence has examined poor
mental health outcomes in internalizing symptoms, psychological well-being, or depressive
symptoms, more studies are needed examining anxious symptoms in early adolescence. Future
research should strive to better establish the negative associations between open parentadolescent communication and anxious and depressive symptoms. Given these findings, open
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parent-adolescent communication may serve as a protective factor in developing poor mental
health outcomes when adolescents are faced with stressful events.

Open Parent-Adolescent Communication and Associations with Stressful Events

Open parent-adolescent communication allows families to be more cohesive and adaptive
in times of stress (Barnes & Olson, 1985). According to the Circumplex Model of Family and
Marital Systems (Olson, Russell, & Sprenkle, 1989), open communication between family
members is theoretically hypothesized to be the mechanism that facilitates movement of families
into balanced aspects of cohesion and adaptability, especially when responding to new stressors
in the environment. Specifically, open communication leads families to appropriately adjust rules
and roles as circumstances change and children mature, and to openly show affection and
positive regard towards family members (Barnes & Olson, 1985). Thus, balanced families
function better in times of multiple stressors, as they are likely to make appropriate adjustments
to stressful situations. Some research has found that open communication with mothers and
fathers is negatively associated with adolescents’ perceived stress (Herrero, Estévez, & Musitu,
2006). This finding indicates that through conversations with parents, adolescents are likely to
perceive events less negatively. Adolescents who communicate with parents when facing
negative situations may feel better prepared to handle future stressful events. Given that families
who are cohesive and adaptive report having positive parent-adolescent relationships overall
(Barnes & Olson, 1985), open communication may buffer adolescents’ development of anxious
and depressive symptoms during times of stress.
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Certain aspects of the parent-adolescent relationship, such as open communication, may
protect adolescents from the negative effects of stressful events (Grant et al., 2003). Open
communication may be a particularly important protective factor in adolescence due to
adolescents’ increased cognitive maturity compared to younger children. In addition, as
adolescents mature, they become more involved in decision-making and problem-solving
independently (Steinberg, 2005). When they perceive open communication with their parents,
they are likely to recognize the support available and take advantage as they encounter novel
experiences. Yet, no study to date has examined whether parent-adolescent communication
moderates the association between stressful events and psychological outcomes.

Parental Open Communication versus Parental Warmth

Another aspect influencing the parent-adolescent relationship that has been widely
researched is parental warmth. Parental warmth is described as a positive aspect of the parentadolescent relationship. Parental warmth refers to the emotional nurturance and affection
provided by a parental figure to their child (MacDonald, 1992). This concept is derived from the
psychological literature and has been widely researched within childhood and adolescence.
Schaefer (1959) describes a warmth-hostility dimension, in which warmth is comprised of high
affection, positive reinforcement, and sensitivity towards children’s needs and desires.
Conversely, hostility involves rejection towards the child and a lack of the previously described
warmth components (Schaefer, 1959). Similarly, parental warmth has also been conceptualized
as a dichotomy between parental acceptance and parental rejection (Rohner, 1986). However,
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these two conceptualizations identify a lack of parental warmth as hostility or rejection. In a
seminal article by Maccoby and Martin (1983), parental warmth is described as parents
providing affection, empathy, and acceptance towards children, as well as being responsive to
children’s needs. This conceptualization does not imply that parental warmth is a dichotomous
variable, as do others. While the construct of parental warmth is defined differently among
various studies, Maccoby and Martin’s (1983) conceptualization of parental warmth has been
widely used within the psychological literature.
Various studies have found that parental warmth is associated with fewer adolescent
psychological problems (Ge et al., 1994; Operario, Tschann, Flores, & Bridges, 2006; Paulson,
Hill, & Holmbeck, 1991; Scott, Scott, & McCabe, 1991; Wolfradt, Hempel, & Miles, 2001).
Paulson and colleagues (1991) found that parental warmth significantly predicted self-esteem for
seventh grade boys and girls. Ge and colleagues (1994) found adolescent girls with high
maternal warmth and support experienced fewer depressive symptoms; however, no significance
was found with father warmth and support. Higher parental warmth has also been associated
with less anxious and depressive symptoms in adolescents aged 12 to 15 (Operario et al., 2006).
However, there have been inconsistent results regarding the association between parental warmth
and subsequent adolescent anxiety. Rork and Morris (2009) found no association, while Wolfradt
and colleagues (2001) found a significant negative correlation. Scott and colleagues (1991)
found that adolescents who reported more parental warmth (i.e., nurturance and acceptance)
were rated as less anxious by parents and teachers than those who reported receiving less
parental warmth. Perhaps parental warmth, in combination with other positive parenting
behaviors, is more likely to lead to a significant association with adolescent anxiety. For
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example, high expectations from parents, as well as perceptions of low levels of parental
warmth, may both predict increased adolescent anxiety. Few have examined parental warmth as
a moderator between stressful events and adolescents’ depressive symptoms. Wagner and
colleagues (1996) found that high maternal and paternal warmth significantly predicted a
decrease in the association between stressful events and depressive symptoms after two years.
Overall, research has demonstrated well-established links between parental warmth and
adolescents’ psychological functioning.
Based on the above theoretical and conceptual descriptions of open parent-adolescent
communication and parental warmth, it would seem as though the two constructs are correlated
and perhaps overlapping, although no study has explicitly examined this. Accordingly, a family
environment that demonstrates adaptive family functioning and positive parenting behaviors will
likely yield adolescents with lower internalizing symptoms than those environments that are
maladaptive. Affection, nurturance, and positive regard are all essential aspects of positive
parent-adolescent relationships that are described in the concepts of parental warmth and open
communication. However, measures of parental warmth do not directly hone in on specific
communication behaviors and styles that encompass open parent-adolescent communication.
Thus, parental nurturance and affection does not guarantee that adequate communication will
occur in order to respond adaptively during times of stressful events. Yet, families who engage
in open communication will be more adaptive in stressful situations, according to the Circumplex
Model of Family and Marital Systems (Olson et al., 1989). For example, adolescents who know
they can talk freely with their parents about a variety of situations may be more apt to
communicate during stressful times, and thus, benefit from support, advice, and guidance that
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parents are likely to provide. A warm and nurturing relationship is important for optimal
development, but beyond this, an open and supportive environment that encourages
communication may be essential in the context of stressful events. It may be that open
communication is a specific facet of parental warmth, and a key piece in preventing poor mental
health outcomes when multiple stressors are present. During times of stress, it may be especially
important for parents to not only be affectionate with their children, but to also encourage open
communication. Thus, it is warranted for future research to disentangle the constructs of parental
warmth and open communication with parents.

Open Communication with Mothers compared to Fathers

Another methodological concern within the study of parent-adolescent relationships
consists of examining the distinct contributions of relationships with mothers as compared to
fathers, rather than combining these and examining parents together. Within the communication
literature, mothers and fathers are typically examined separately. Particularly, some research has
suggested that mothers spend more time being open and receptive to adolescents than fathers
(Noller & Callan, 1990). However, some suggest that communication is greater with fathers for
adolescent boys, especially at the onset of puberty (Steinberg, 1981). Particularly with the
presence of stressful events, open communication would likely have a buffering effect on the
development of psychological distress. Yet, there have been no studies examining the isolated
effects of mothers’ and fathers’ open communication with adolescents in the context of stressful
events and anxious and depressive symptoms. These findings speak to the complexity and
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variability of parent-adolescent relationships, and thus, studies should examine associations
separately for each parent.

Overview of the Current Study

The current study aimed to examine internal and external factors that may play a role in
the association between stressful events (i.e., negative major life events and daily hassles) and
anxious and depressive symptoms in early adolescence. While the gender of adolescents may be
an important consideration, it was outside the scope of the study. First, adolescents’ pessimistic
attributional style was examined as an internal risk factor that may influence this association.
This study aimed to replicate and add empirical support for a cognitive-diathesis stress model in
early adolescence, in which the combined presence of multiple stressors and a pessimistic
attributional style results in increased anxious and depressive symptoms. As discussed, previous
research has provided empirical evidence of this interaction influencing depressive symptoms
among early adolescents (e.g., Dixon & Ahrens, 1992; Turner & Cole, 1994); however, research
had yet to explore this interaction related to anxious symptoms. Of note, a measure of
adolescents’ objective stress was used in order to substantiate the effects of stressful events and
pessimistic attributional style on symptoms, without adolescents’ negative attributions
potentially influencing the perceptions of these negative events. That is, adolescents’ stress was
measured by the number of negative events they have recently experienced. Also, both negative
major life events and daily hassles were assessed to provide a collective measure of stressful
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events, since previous research has found links between both types of stressors and psychological
symptoms (e.g., Rowlison & Felner, 1988; Swearingen & Cohen, 1985).
Second, adolescents’ perception of open communication with their parents was examined
as an external protective factor that may influence the association between stressful events and
adolescents’ anxious and depressive symptoms, for both mothers and fathers separately. While
empirical research suggests more open parent-adolescent communication is associated with
better mental health outcomes (e.g., Marta, 1997; Ohannessian, 2013; Xia et al., 2004), no study
had explored whether open parent-adolescent communication serves as a protective factor of the
association between stressful events and mental health outcomes in early adolescence. Also, the
suggested analyses explored whether open parent-adolescent communication can be
distinguished from the broader construct of parental warmth. These analyses may indicate that
perceiving an open and supportive environment, in which adolescents can freely communicate
with parents about stressful events, is the key component in decreasing psychological symptoms.
However, it could be that a general sense of acceptance by parents is the important aspect.

Hypotheses

One aim of the current study was to replicate previous research that has found positive
associations between the presence of stressful events and adolescent anxious and depressive
symptoms (e.g., Bouma et al., 2008; Clements et al, 2008; Compas et al., 1989; DuBois et al.,
1994; Hammen, 1988; Kessler, 1997; Larson & Ham, 1993; Rowlison & Felner, 1988;

30
Swearingen & Cohen, 1985; Thomson & Vaux, 1986). Specifically, this study explored and tried
to replicate these associations in early adolescence. Thus, it was hypothesized that:
1.

Stressful events would be positively associated with adolescents’ anxious and depressive
symptoms.

Much research has supported the positive association between pessimistic attributional style and
depressive symptoms (Gladstone & Kaslow, 1995; Joiner and Wagner, 1995; Nolen-Hoeksema
et al., 1992; Seligman et al., 1994). However, although some findings indicate a positive
association between pessimistic attributional style and anxious symptoms (Fincham et al., 1989;
Heimberg et al., 1987; Heimberg et al., 1989), much less empirical support has been provided,
especially in early adolescence (Bell-Dolan & Wessler, 1994; Rodriguez & Routh, 1989). The
current study aimed to replicate associations with depressive symptoms and provide additional
empirical support for associations with anxious symptoms in early adolescence. Thus, it was
hypothesized that:
2.

Pessimistic attributional style would be positively associated with adolescents’ anxious
and depressive symptoms.

Prior research had explored positive associations between open parent-adolescent
communication and psychological outcomes, such as psychosocial adjustment (Barnes & Olson,
1985; Marta, 1997; Xia et al., 2004; Xiao, Li, & Stanton, 2011). Yet, less empirical support had
been provided for negative associations to anxious symptoms (Houck et al., 2007; Peleg-Popko
& Klingman, 2002) and depressive symptoms (Ohannessian, 2013; Yu et al., 2006), particularly
in early adolescence. Thus, it was hypothesized that:
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3.

Open mother-adolescent communication and open father-adolescent communication
would be negatively associated with adolescents’ anxious and depressive symptoms.

Although theoretically well-established, few studies had found support for pessimistic
attributional style as a moderator to the association between stressful events and depressive
symptoms in early adolescence (Cole et al., 2008; Dixon & Ahrens, 1992; Nolen-Hoeksema et
al., 1986; Turner and Cole, 1994). No study to date had examined the influence of early
adolescents’ pessimistic attributional style as a risk factor for developing either anxious and
depressive symptoms or anxious symptoms alone, in the context of stressful events. Thus, it was
hypothesized that:
4.

Adolescents’ pessimistic attributional style would moderate the association between
stressful events and anxious and depressive symptoms. The association between stressful
events and the outcome would be stronger when the adolescent had higher levels of
pessimistic attributional style.

Conceptually, open parent-adolescent communication allows families to be more cohesive and
adaptive in times of stress (Barnes & Olson et al., 1985; Olson et al., 1989). Some research had
found that open communication with mothers and fathers is negatively associated with
adolescents’ perceived stress (Herrero et al., 2006) and, therefore, indicated that through
conversations adolescents are likely to perceive events less negatively. No study to date had
examined the influence of open parent-adolescent communication as a protective factor for
developing anxious and depressive symptoms in the context of stressful events. Thus, it was
hypothesized that:
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5.

Open mother-adolescent communication and open father-adolescent communication
would moderate the association between stressful events and anxious and depressive
symptoms. The association between stressful events and the outcome would be less
negative (i.e., weaker) when the adolescent had more open parent-adolescent
communication.

It was unclear whether the expected relationships between open parent-adolescent
communication and anxious and depressive symptoms may have actually been attributable to
parental warmth. Yet, an open and supportive environment that encourages communication may
be essential in the context of stressful events, beyond the context of a warm and nurturing
relationship. Thus, the following research question was explored:
1.

Did open parent-adolescent communication predict adolescent psychological symptoms,
above and beyond the quality of the warmth of relationships adolescents have with their
parents? In other words, could the results of the proposed hypotheses (i.e., hypotheses 3
and 5) be attributed specifically to open parent-adolescent communication?

CHAPTER 2
METHODS

Participants

Students in grades 6-8 (N = 193) were recruited from four middle schools located in rural
regions of the Northern Illinois area and in the suburbs of Chicago, Illinois. English-speaking
students from selected classrooms, which were identified by the school principals based on
availability and teacher willingness to offer classroom participation, were invited to participate,
and were provided with candy incentives. Due to the study’s focus on early adolescence, only
participants between the ages of 11 and 14 were retained in the data set (i.e., 1 participant was
dropped from analyses). Additionally, participants who did not report having a mother or father
figure were dropped from the analyses (i.e., 15 and 29 participants, respectively); however, it is
unclear as to whether the participant did not have a parental figure at home (e.g., parent
deceased) or if this was missing data (e.g., misunderstood or chose not to complete question).
Finally, participants that had more than one-third of missing data from any measure were
excluded from the data set (n = 14). For those participants missing data that did not meet this cutoff, the mean of their existing items was imputed at the item level, which was then used to create
the composite score. Once these exclusion criteria were applied, 134 participants remained in the
final sample.
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The sample in this study included participants in grades 6 (23%), 7 (46%), and 8 (31%),
ranging from ages 11 through 14 (M = 12.75, SD = 0.88). The sample consisted of slightly more
females (59%) than males and the majority of participants identified as Caucasian (76%; 13%
Hispanic, 3% African-American, 6% Biracial, 2% other minority). A large number of
participants indicated that their parents were married (71%), while others reported their parents’
marital status as divorced (17%), separated (3%), living together but not married (4%), or other
(5%; e.g., parent deceased). Most participants reported on their biological mother as their
primary mother figure (93%), although some indicated a stepmother or mother’s boyfriend (5%)
as their parental figure. Similarly, most biological fathers were reported as participants’ primary
father figure (84%), with fewer participants reporting their stepfather or mother’s boyfriend as
the primary figure (15%). Other parental figures (e.g., adopted parent, aunt or uncle; 4%) were
also noted. Approximately half of the participants indicated that their family’s standard of living
was comfortable (57%); a small number (10%) reported having more than enough money, while
27% of participants noted that their family had only enough money for the basics and 6%
reported either living under meager conditions, experiencing extreme financial hardships, or
living in poverty. Participants also reported the total number of people living in their household
(including themselves), which ranged from 2 to 9 people, with 4 or 5 people being most
commonly reported (33% and 35%, respectively). Self-reported academic grades were often
reported as mostly A’s (24%) or mostly A’s and B’s (40%), although a fewer number of students
indicated receiving mostly B’s and C’s (17%) or lower grades (i.e., C’s and/or D’s; 19%).
Participants were recruited from four different schools: (1) a middle school with only seventh
and eighth grades in a suburb of Chicago (n = 17); (2) an elementary school with Kindergarten
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through eighth grade in a rural Illinois community (n = 45); (3) another elementary school with
Kindergarten through eighth grade in a rural Illinois community (n = 36); and (4) a middle
school with fifth through eighth grade students in a suburb of Chicago (n = 36). Table 1 provides
a comparison of school-based demographics and those from the current study, as well as
response rates of participation in this study. The school-based demographics were obtained
through the Illinois School Report Card website, which provides school demographics and a
measurement of performance administered by the Illinois State Board of Education (ISBE;
Illinois School Report Card, 2015). Information was gathered on students’ racial and ethnic
backgrounds and percentage of students from low-income households, which is defined as
students who are eligible to receive free or reduced-price school lunch, live in substitute care, or
whose families receive public aid. There were few differences in the current sample compared to
the school demographics, although it appeared that more affluent children from School 1
participated in the current study, compared to the total school population.

Procedure

Upon school and Institutional Review Board approval, the primary researcher visited classrooms
eligible for participation to introduce the study and explain consent, confidentiality, study
procedures, and incentives. Parental consent forms were distributed and sent home for parents to
review (see Appendix A). These letters informed students and their parents about their eligibility
to participate in the study, as well as explain the study’s purpose and procedures. The
researcher’s contact information was also provided on the consent from for parents with any
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questions regarding their child’s participation in the study. Students received small incentives
(i.e., small piece of candy) for returning signed parental consents to their teacher, regardless of
their decision to participate in the study. Upon discussion with teachers and school officials, it
was decided that donuts would be provided for the class if a certain number of students (i.e.,
80%) returned signed parental consent forms.
At the time of data collection, assent forms were provided to participants (see Appendix
B). Both signed parental consent and child assent were required for participation in the study.
Verbal instructions reminding participants of the study tasks, confidentiality, and the voluntary
nature of their participation were provided prior to students completing questionnaires.
Participants were then given a hard copy questionnaire packet and the primary researcher
reviewed practice items for two measures before asking them to individually complete the
questionnaires in the classroom. Questions included asked participants about their basic
demographics, whether they had recently encountered any major life events or daily events and
their appraisals of these events, their communication with each parent, their own psychological
adjustment, and the quality of their relationship with each parent. Once they completed the
questionnaires, participants received two pieces of small candy and a list of community
resources, should they want to seek help for emotional distress (see Appendix C).

Table 1
Comparison of Demographics from each School and the Current Study
Data from each School

Data from the Current Study

School Location 1
Students Invited for Participation
126
-Response Rate for the Current Study
-30%
Students in the Current Study analyses
-13%
Race/Ethnicity
C (13%); AA (6%); H (71%); O (10%) C (0%); AA (6%); H (82%); O (12%)
Low Income
80%
35%
School Location 2
Students Invited for Participation
132
-Response Rate for the Current Study
-53%
Students in the Current Study analyses
-34%
Race/Ethnicity
C (82%); AA (1%); H (12%); O (5%)
C (86%); AA (0%); H (5%); O (9%)
Low Income
43%
40%
School Location 3
Students Invited for Participation
120
-Response Rate for the Current Study
-35.8%
Students in the Current Study analyses
-30%
Race/Ethnicity
C (88%); AA (1%); H (9%); O (2%)
C (100%); AA (0%); H (0%); O (0%)
Low Income
49%
41%
School Location 4
Students Invited for Participation
150
-Response Rate for the Current Study
-28%
Students in the Current Study analyses
-24%
Race/Ethnicity
C (60%); AA (12%); H (9%); O (19%) C (75%); AA (8%); H (6%); O (11%)
Low Income
15%
14%
Notes. C = Caucasian, AA = African American, H = Hispanic, O = Other (Asian, American Indian, Multi-racial, Pacific Islander);
Low Income for the Current Study = Responses lower than “Family’s Standard of Living is comfortable.”
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Measures

Demographics

Participants completed a brief demographic questionnaire assessing their age, current
grade, gender, ethnicity, academic grades, parents’ marital status, age at time of parents’ divorce
or separation (if applicable), family’s standard of living, and number of people within their
household (see Appendix D). Participants were also asked to identify a mother and father figure,
either biological or not, who they were instructed to think about as they answered items
regarding parent-adolescent communication and parental warmth.

Stressful Events

Adolescents’ stress was measured using the Adolescent Perceived Events Scale (APES;
see Appendix E; Compas et al., 1987). Participants were presented with a list comprised of 90
major events and daily events (e.g., death of a family member, fight or problems with friends).
They were asked to indicate whether these events had occurred in the past 6 months.
Additionally, they were asked to provide a severity rating on a 9-point rating scale indicating
how good or bad the event was for them. Response options vary from -4 to 4 (i.e., “extremely
bad” to “extremely good”). Frequency counts of the negatively perceived events (i.e., items rated
-4 to -1) were used to provide an objective measure of stressful events. This measure has shown
good test-retest reliability over a 2-week period for a sample of 12-14 year olds (i.e., r = .85;
Compas et al., 1987). Concurrent validity for the occurrence of events was supported by
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concordance rates of 82% between older adolescents’ reports and their friends’ reports. The
occurrence of negative events has been found to be significantly associated with behavior
problems in young adolescents (Compas & Phares, 1986) and psychological symptoms in older
adolescents (Wagner et al., 1988); the latter association was found among the early adolescents
in the current study.

Pessimistic Attributional Style

Adolescents’ pessimistic attributional style was measured with the Children’s
Attributional Style Interview-II (CASI-II; see Appendix F; Haines, Wells, Rueger, Conley,
Louie, & Lukk et al., 2005). In the CASI-II, adolescents were presented with one sample item
and 16 negative and positive events placed in the context of achievement and interpersonal
domains (e.g., “You are walking down the hall and you get pushed”, “You do a math
assignment, but you get a lot wrong”). Due to time constraints, only the eight negative event
items were included in this study. Next, adolescents were asked to provide a reason for why this
event occurred. Based on their reason, adolescents responded to three items pertaining to the
dimensions of a pessimistic attributional style (i.e., internality, globality, and stability). Response
choices for the three items range on a 7-point rating scale and higher scores on each item reflect
more pessimistic attributions. These scores were summed for a Full Negative Composite scale
score, where higher scores reflected higher levels of a pessimistic attributional style. This
measure has yielded good internal consistency of .79 in a sample of fifth and sixth graders
(Rueger & Malecki, 2007) and .83 in a sample of 12-15 year olds (Rueger & Malecki, 2011).
Additionally, this measure has shown good criterion-related validity with the Children’s
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Depression Inventory (r = .37, Rueger & Malecki, 2007; Kovacs, 1982). In the current study, the
Full Negative Composite scale demonstrated adequate internal consistency (α = .72).

Open Parent-Adolescent Communication

Open parent-adolescent communication was measured using the Open Family
Communication subscale from the Parent-Adolescent Communication Scale (PACS; Barnes &
Olson, 1982). Participants first identified their primary mother figure and father figure, and then
completed 10 items pertaining to communication with their mother and then 10 items in
reference to communication with their father. Sample items include: “I find it easy to discuss
problems with my mother” and “My father is always a good listener.” Response choices range on
a 5-point Likert scale from “strongly disagree” to “strongly agree.” Responses were summed and
two scores were obtained: open mother-adolescent communication and open father-adolescent
communication. A higher total score reflected greater open communication with the parent, as
perceived by the adolescent. Barnes and Olson (1982) have established construct validity for this
measure through factor analyses. Specifically, factor loadings for items on the Open Family
Communication subscale ranged from .48 -.71. This measure has shown good reliability within a
sample of adolescents. The total composite score for open communication yielded an internal
consistency reliability of .82 and .83 for communication with mothers and fathers, respectively
(Jackson et al., 1998). In the current study, the Open Family Communication subscale
demonstrated excellent internal consistency for mothers (α = .92) and fathers (α = .93).

41
Depressive Symptoms

Adolescents’ depressive symptoms were measured with the short version of the
Children’s Depression Inventory, second edition (CDI 2; see Appendix G; Kovacs, 2011). This
12-item measure asks the frequency or degree to which adolescents have experienced depressive
symptoms during the past two weeks. For each item, respondents indicated which of three
statements best reflected their experiences. For example, one item asks about how often the
adolescent experiences sadness and offers statements such as “I am sad once in awhile” (0
points), “I am sad many times” (1 point), and “I am sad all the time” (2 points). Scores were
summed to produce a total score indicating depression symptom severity, with possible scores
ranging from 0 - 24. Higher scores indicated higher levels of depressive symptoms; raw scores
greater than 6 indicate elevated levels of depressive symptoms. This measure provided good
internal consistency (r = .82) and good test-retest reliability at a 2- to 4-week interval (r = .92) in
a sample of 1,100 youth aged 7-17 years (Kovacs, 2011). Additionally, within the same sample,
youth diagnosed with Major Depressive Disorder (MDD) rated themselves as significantly more
symptomatic than youth with other mental illnesses (e.g., Generalized Anxiety Disorder,
Attention-Deficit/Hyperactive Disorder) and healthy matched controls (Kovacs, 2011), which
indicates discriminative validity for this measure. Convergent validity has also been established
for this full-length version of this measure: strong correlations with scores from the Conners
Comprehensive Behavior Rating Scale (Conners, 2008) DSM-IV-TR Major Depressive Episode
scale (r = .58, p < .01; Kovacs, 2011). In the current study, the total scale score demonstrated
good internal consistency (α = .85).
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Anxious Symptoms

Adolescents’ anxious symptoms were measured with the Screen for Child Anxiety
Related Disorders (SCARED; see Appendix H; Birmaher, Khetarpal, Cully, Brent, & McKenzie,
1995). This measure is comprised of 41 items that assesses anxious symptoms experienced in the
last 3 months by tapping into 5 dimensions of anxiety commonly experienced by children and
adolescents, as outlined in the Diagnostic and Statistical Manual of Mental Disorders-IV-Text
Revision (DSM-IV-TR; American Psychiatric Association, 1994). These symptoms include
those from panic disorder, separation anxiety disorder, social anxiety disorder, generalized
anxiety disorder, and school anxiety or school refusal. Due to researcher error, only 38 items
were used as a measure of anxious symptoms. Response choices range from “not true or hardly
ever true” to “very true or often true” on a 3-point rating scale. All item responses were summed
to yield a total anxious symptoms score. The total score has shown good internal consistency (α
= .90) in a sample of children and adolescents, ages 9-19 years old (Birmaher et al., 1999). This
measure has also been found to significantly discriminate between clinically anxious and
depressed children and adolescents (Birmaher et al., 1999). In a similar sample, this measure has
also demonstrated good convergent validity with the State Trait Anxiety Inventory for Children,
for both state anxiety (r = .73, p < .000) and trait anxiety (r = .37, p < .000; Monga et al., 2000).
Similar to previous research, the internal consistency of the total score in the current study
demonstrated excellent internal consistency (α = .92).
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Parental Warmth and Acceptance

Parental warmth and acceptance were measured using the 8-item Positive Involvement subscale
from the Children’s Report of Parental Behavior Inventory-Revised (CRPBI-R; see Appendix I;
Schaefer, 1965). Participants were reminded to complete the items for each parent, thinking
about their previously identified mother and father figures, using a 3-point rating scale (i.e., 1 =
“not like your parent”, 2 = “somewhat like your parent”, 3 = “like your parent”). Sample items
include: “Tells me how much he/she loves me” and “Often praises me.” All eight items were
averaged to yield a Positive Involvement subscale score. Higher scores indicated higher levels of
parental warmth and acceptance. The Positive Involvement subscale has been positively
correlated with a measure of parental emotional availability and feelings of positive affect
towards parents (Lum & Phares, 2005; Phares & Renk, 1998). In a sample of college freshman,
good internal consistencies for this scale were found for reports on mothers (α = .82) and fathers
(α = .86; Schwarz, Barton-Henry, & Pruzinsky, 1985). For the current study, the Positive
Involvement subscale demonstrated good internal consistency for both mothers (α = .82) and
fathers (α = .80).

CHAPTER 3
RESULTS

Preliminary Analyses

Prior to examining hypotheses, univariate outliers were identified and corrected based on
a procedure outlined by Tabachnick and Fiddell (2012). The procedure requires examining
variables as z-scores and identifying those values that fall above the absolute value of 3.29 as
outliers. These outlier values are corrected by changing their value to the next highest non-outlier
value. Next, the normality of the data was assessed for both independent and dependent
variables. However, most data reflected non-normal distributions; all variables had increased
values of skewness and kurtosis, with the exception of pessimistic attributional style and open
father-adolescent communication. Additionally, significant Shapiro-Wilk statistics revealed nonnormality for all variables except for pessismistic attributional style. Tabachnick and Fidell
(2012) suggest a gradation of different types of transformations depending on the degree of
desired skew correction. Thus, based on these guidelines and reliance on the Shapiro-Wilk test of
normality, all other variables were transformed using whichever method produced the most
significant corrections in data normality. Specifically, stressful events were transformed by
taking the square root, open communication with mothers and parental warmth variables by
taking the square, anxious symptoms by taking the inverse, and depressive symptoms by taking
the square root. Pessimistic attributional style and open father-adolescent communication
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variables were not transformed, due to their skewness and kurtosis values being within normal
limits. As a result of these transformations, the skewness and kurtosis for all variables were
within normal limits, with the exception of maternal warmth skewness (see Table 2 for
statistics). In addition, some improvements in the normality of score distributions were found
after applying the transformations: stressful events and anxious symptoms variables became
normally distributed, as indicated by the non-significant Shapiro-Wilk statistic, and depressive
symptoms improved slightly despite remaining significant; however, the score distributions for
the remaining transformed variables did not adjust accordingly. All subsequent analyses were
run using the transformed composites listed above.
As shown in Table 2, descriptive statistics were run for the independent and dependent
variables. Participants’ anxious and depressive symptoms (based on non-transformed data) were
just below suggested cut-off points for determining clinical significance, which was higher than
what prior research has suggested, although was not surprising due to variability within this age
range and developmental period (e.g., Muris et al., 1998; Kovacs, 1992). Birmaher and
colleagues (1995) have suggested that a score greater than 25 on the SCARED may indicate the
presence of an anxiety disorder, given that this score maximized sensitivity and specificity
between anxious and non-anxious individuals. In the current study, 39% of the sample scored
past this threshold indicating that these participants experience at least some clinically significant
anxious symptoms. In the current study, 38% of the sample reported elevated or very elevated
levels of depressive symptoms based on the clinical cutoffs suggested by Kovacs (2011).
Independent variables concerning participants’ perceptions of relationships with their parents
were also at expected levels (e.g., Barnes & Olson, 1985; Lum & Phares, 2005). Participants’

Table 2
Descriptive Statistics of Independent Variables and Psychological Functioning
Independent Variable

M (SD)

Range

Stressful Events
Transformed using the Square Root

10.90 (7.75)
3.07 (1.21)

0-33
0-5.74

.93
.04

.27
-.19

Pessimistic Attributional Style

75.41 (15.93)

40-116

.23

-.12

Open Mother-Adolescent Communication
Transformed using the Square

28.81 (9.74)
924.32 (478.03)

0-40
0-1600

-1.02
-.35

.37
-1.09

.90***
.94***

Open Father-Adolescent Communication

25.76 (10.28)

2-40

-.54

-.77

.94***

Maternal Warmth
Transformed using the Square

1.60 (0.39)
2.72 (1.04)

0.32-2
0.14-4

-1.47
-.79

1.95
-.10

.84***
.91***

Paternal Warmth
Transformed using the Square

1.51 (0.42)
2.45 (1.05)

0.13-2
0.20-4

-1.41
-.53

2.00
-.40

.87***
.95***

Anxious Symptoms
Transformed using the Inverse

61.47 (12.64)
-0.017 (0.003)

39-98
-.03 - -.01

.72
-.25

.36
-.41

.96**
.99

5.78 (4.58)
2.17 (1.03)

0-20
0-4.47

1.21
-.14

1.54
.06

.90***
.97*

Depressive Symptoms
Transformed using the Square Root

Skewness

Kurtosis

Shapiro-Wilk Test
of Normality
.92***
.98
.99

Notes. + p < .10, * p < .05, ** p < .01, *** p < .001.
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levels of pessimistic attributional style were also similar to those found in previous research with
fifth, sixth, and seventh graders (Rueger & Malecki, 2007; Rueger, Haines, & Malecki, 2010).
The occurrence of stressful events within the current study’s sample also appeared to resemble
previous research with a similarly-aged sample (e.g., Compas et al., 1989). Overall, other than
the anxious and depressive symptoms, participants’ reported levels on the independent variables
in the current study seem to be in the expected range compared to previous research.
Analyses were conducted to determine whether any demographic variables were
significantly related to the dependent variables, and thus, should be controlled for in subsequent
analyses. T-tests (see Table 3) were run to test for differences based on all dichotomous variables
including, gender, type of mother figure (i.e., biological mother versus not), type of father figure
(i.e., biological father versus not), and minority status (i.e., minority versus not). A significant
difference was found for gender related to anxious symptoms, but not depressive symptoms, with
females indicating higher anxiety scores than males. In addition, those who reported on a nonbiological maternal figure had significantly more depressive symptoms than those reporting on
biological mothers; however, no differences were found on anxiety symptoms based on maternal
figure type. For type of father figure, no significant differences were found for either outcome.
Similarly, participants’ minority status did not contribute to significant differences for either
outcome.
Bivariate correlations (see Table 4) were conducted to determine differences based on the
continuous demographic variables among adolescents’ psychological functioning. Participants’
age was found to have a significant positive influence on depressive symptoms. Similarly,
participants’ current grade was found to have a significant positive association with depressive
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Table 3
Independent T-Tests of Gender, Type of Mother Figure, and Psychological Functioning
Anxious Symptoms ^
Demographic Variables
Gender
Male
Female

M (SD)

t-value

Depressive Symptoms ^
M (SD)

-3.76***
-.018 (.003)
-.016 (.003)

-1.47
2.02 (1.02)
2.25 (1.03)

-.68

Mother Figure
Biological Mother
Other type of figure

-.017 (.003)
-.016 (.005)

Father Figure
Biological Father
Other type of figure

-.017 (.003)
-.018 (.004)

t-value

-2.22*
2.12 (1.02)
2.90 (1.03)

1.12

-.09
2.17 (1.03)
2.19 (1.08)

-.42
-.03
Minority Status
Minority
-.017 (.003)
2.18 (0.94)
Caucasian
-.017 (.004)
2.17 (1.06)
Notes. * p < .05, ** p < .01, *** p < .001; ^ Variables transformed to address normality.

Table 4
Bivariate Correlations between Continuous Demographic and Dependent Variables
Demographic Variable
Age
Current Grade
Academic Grades
Standard of Living
Number of People in Household
Note. * p < .05, ** p < .01, *** p < .001.

Anxious
Symptoms
-.12
-.11
-.05
.04
-.17

Depressive
Symptoms
.23**
.20*
.43***
.27**
.12
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symptoms. Participants’ academic grades were found to have a negative association with
depressive symptoms, such that worse grades were associated with increased symptoms.
Standard of living was also found to have a significant negative influence on depressive
symptoms. The number of individuals living in participants’ household was not significantly
related to the dependent variables. Additionally, an ANOVA examining the influence of
participants’ school location found significant differences between school location on
participants’ depressive symptoms (see Table 5). Post-hoc analyses utilizing the Bonferroni
procedure revealed that participants from School 3 reported fewer depressive symptoms than
those from School 2. School differences were also found in students’ experience of stressful
events; those from School 1 reported less stressful events than students from Schools 2 and 4.
Although only marginally significant, students from Schools 2 and 4 differed on their reports of
maternal and paternal warmth. However, no significant differences were found for participants’
report of pessimistic attributional style, anxious symptoms, or open communication with either
parent. Accordingly, age, current grade, gender, type of mother figure, standard of living,
academic grades, and school location (dummy coded) were all input into the subsequent
regression analyses as control variables.
As shown in Table 6, bivariate correlations were also run among the independent and
dependent variables. All variables were correlated with one another, with the exception of the
parenting variables with anxious symptoms; although the correlation with open father-adolescent
communication was significant at a trend-level. Stressful events were modestly correlated with
all variables and highly correlated with depressive symptoms. Surprisingly, pessimistic
attributional style held stronger links to anxious symptoms than depressive, although still was

Table 5
ANOVA for School Location differences between Psychological Functioning and Stressful Events
Variables

School 1
(n = 17)
Mean (SD)

School 2
(n = 45)
Mean (SD)

School3
(n= 36)
Mean (SD)

School 4
(n = 36)
Mean (SD)

F-ratio

Anxious Symptoms ^
-.017 (.003)
-.017 (.004)
-.018 (.003)
-.016 (.003)
1.83
Depressive Symptoms ^
2.03 (.83) ab
2.42 (.97) a
1.74 (1.17) b
2.36 (.93) ab
3.66*
Stressful Events ^
2.36 (.81) a
3.36 (1.19) b
2.82 (1.40) ab
3.31 (1.21) b
4.03**
77.00 (20.69)
74.60 (17.38)
73.22 (14.05)
77.86 (13.36)
.60
PAS
Maternal OC ^
865.47 (472.82)
815.36 (466.33)
980.14 (496.71)
1032.50 (462.46)
1.67
25.18 (10.93)
23.87 (10.51)
26.78 (9.65)
27.39 (10.32)
.95
Paternal OC
Maternal Warmth ^
2.62 (1.10) ab
2.50 (.94) a
2.67 (.94) ab
3.08 (.99) b
2.23+
Paternal Warmth ^
2.22 (1.27) ab
2.19 (1.08) a
2.54 (.86) ab
2.79 (1.01) b
2.65+
Notes. + p < .10, * p < .05, ** p < .01, *** p < .001; ^ Variables transformed to address normality; PAS = Pessimistic Attributional
Style; OC = Open Communication; Means sharing a letter in their superscript are not significantly different at the .05 level
according to a Bonferroni Correction test.
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Table 6
Bivariate Correlations among Independent and Dependent Variables
Variables

1

1. Stressful Events ^

--

2. PAS

2

3

4

.38***

--

3. OC with Mothers ^
4. OC with Fathers

-.31***
-.43***

-.21*
-.32***

-.66***

--

5. Maternal Warmth ^
6. Paternal Warmth ^

-.34***
-.34***

-.28**
-.18*

.74***
.49***

.60***
.78***

5

6

-.70***

--

7

7. Anxious Symptoms ^
.37*** .40*** -.03
-.15+
-.04
.03
-8. Depressive Symptoms ^
.58*** .38*** -.31*** -.43*** -.34*** -.34*** .43***
Notes. + p < .10, * p < .05, ** p < .01, *** p < .001; ^ Variables transformed to address normality;
PAS = Pessimistic Attributional Style; OC = Open Communication.

8

--
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significantly correlated with each outcome, as well as with the parenting variables. Each of the
parenting variables (i.e., open communication and parental warmth) were highly correlated with
one another; all were modestly to highly correlated with depressive symptoms, but not with
anxious symptoms. Finally, as expected, the dependent variables were modestly correlated with
one another.

Partial Correlations

Partial correlations between independent and dependent variables were run to test
Hypotheses 1, 2 and 3, as well as the first part of Research Question 1. As predicted in
Hypothesis 1, stressful events were positively associated with anxious and depressive symptoms
(see Table 7). In addition, as predicted by Hypothesis 2, pessimistic attributional style was
positively associated with anxious symptoms; however, the association with depressive
symptoms was only significant at a trend-level. As predicted by Hypothesis 3, both open motherand father-adolescent communication were negatively associated with depressive symptoms, but
there were no significant associations with anxious symptoms. Finally, as posed in Research
Question 1, partial correlations between the parenting variables and the dependent variables with
parental warmth added as a control were run. The pattern of findings changed with this
additional control. Open mother-adolescent communication remained non-significant in
predicting anxious symptoms, but was no longer significant in predicting depressive symptoms.
This suggests that open communication did not contribute to the variance in the association
above what was predicted by maternal warmth. In contrast, the association between open father-
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adolescent communication and depressive symptoms remained significant. In addition, the
association between open father-adolescent communication and anxious symptoms became
significant when paternal warmth was added as a control variable. This significant finding
suggests that open father-adolescent communication is uniquely associated to adolescents’
anxious symptoms, such that it has stronger ties to symptoms after accounting for paternal
warmth.

Table 7
Partial Correlations between Independent Variables and Psychological Functioning
Independent Variable
Stressful Events ^
Pessimistic Attributional Style
Open Communication (OC)
Mothers ^
Fathers

Anxious
Symptoms
.43***
.39***
.05
-.13

Depressive
Symptoms
.47***
.17+
-.25**
-.43***

OC controlling for Parental Warmth
Mothers ^
.06
-.11
Fathers
-.22*
-.32***
Notes. + p < .10, * p < .05, ** p < .01, *** p < .001; ^ Variables
transformed to address normality; Partial correlations controlled
for age, current grade, gender, academic grades, standard of living,
type of mother figure, and school.

Moderation Analyses

Moderation analyses were conducted to assess Hypothesis 4, which investigated whether
pessimistic attributional style moderated the relationship between stress and anxious and
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depressive symptoms. Using the PROCESS macro (Hayes, 2013) in SPSS, two identical
hierarchical multiple regression analyses were conducted, first with anxious symptoms as the
dependent variable and next with depressive symptoms. The PROCESS macro mirrors steps
recommended by Aiken and West (1991) in doing moderation regression analyses. In the
analyses, the independent variables (i.e., stressful events) and moderator variable (i.e.,
pessimistic attributional style) were mean-centered in order to avoid issues of multicollinearity
between the original variables and interaction terms. An interaction term was then created by
multiplying together the mean-centered independent and moderator variables. In the regression
the following variables were entered: (1) demographic control variables (i.e., age, grade, gender,
type of mother figure, standard of living, academic grades, and school location); (2) stressful
events and pessimistic attributional style; and (3) the interaction term of stressful events and
pessimistic attributional style.
As expected, the interaction between stressful events and pessimistic attributional style
predicting depressive symptoms was significant (see Table 8). As shown in Figure 1, adolescents
who viewed negative events in a more pessimistic manner had stronger associations between
recently experienced negative stressful events and depressive symptoms, than those who are less
pessimistic when thinking about negative events. A simple slopes analysis revealed that among
adolescents with lower levels of pessimistic attributional style (i.e., one standard deviation below
the mean) the association between stressful events and depressive symptoms was not significant
(slope = .17, t = 1.51, p = .13); however, for adolescents with high levels of pessimistic
attributional style (i.e., one standard deviation above the mean), this association was significant
(slope = .47, t = 7.30, p < .001). No significant interaction was found between stressful events
and pessimistic attributional style predicting anxious symptoms.
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Table 8
Summary of Hierarchical Regression Analysis for Pessimistic Attributional Style as a Moderator
of the association between Stressful Events and Psychological Functioning
Anxious Symptoms
Variable
Age
Current Grade
Academic Grades
Type of Maternal Figure
School Location 1
School Location 2
School Location 3
Standard of Living
Gender
Pessimistic Attributional Style
Stressful Events
Interaction
R2
F-Ratio

Depressive Symptoms

B

SE B

-.0004
-.0004
-.0002
.0013
.0003
-.0011
-.0002
.0000
-.0019**

.0005
.0006
.0002
.0015
.0009
.0007
.0007
.0004
.0006

.16
-.13
.20***
.20
.16
-.51*
.27
.17
-.40*

.14
.17
.05
.23
.22
.22
.19
.09+
.16

.0001**
.0011**
.0000

.0000
.0003
.0000
.38***
5.17

.0001
.32***
.001*

.0046
.07
.004
.57***
14.71

Note. + p < .10, * p < .05, ** p < .01, *** p < .001.

B

SE B
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Stressful Events and Pessimistic Attributional Style predicting
Depressive Symptoms
3

Depressive Symptoms

2.5

2
Hi PAS

1.5

Lo PAS

1

0.5

0
-1 SD

+ 1 SD

Stressful Events
Figure 1:

Moderation analysis. This figure demonstrates the moderation of the association
between stressful events and depressive symptoms by pessimistic attributional
style.
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Hypothesis 5, which investigated whether open parent-adolescent communication
moderates the relationship between stressful events and anxious and depressive symptoms, was
examined using the same procedure outlined for Hypothesis 4. Four sets of analyses were run in
order to examine open parent-adolescent communication for mothers and father separately (see
Tables 9 and 10, respectively), once predicting anxious symptoms and once predicting
depressive symptoms. While there were no significant findings concerning the interaction
between stressful events and open parent-adolescent communication predicting depressive
symptoms, one trend-level interaction was revealed predicting anxious symptoms. Specifically,
open communication with fathers was found to moderate the association between stressful events
and anxious symptoms. As shown in Figure 2, for adolescents with low levels of open fatheradolescent communication, there was a significant positive association between stressful events
and anxious symptoms (slope = .002, t = 4.63, p < .001), but this association was only marginally
significant for adolescents with high levels of open communication (slope = .001, t = 1.74, p =
.09). This trend-level interaction demonstrates that adolescents who do not feel comfortable in
openly communicating with their fathers have stronger associations between stressful events and
experiencing anxious symptoms than those who experience increased open communication with
fathers. No significant associations were found for open mother-adolescent communication as a
moderator.
The final set of analyses added the control of parental warmth to the moderation analyses.
For each analysis, maternal and paternal warmth was entered accordingly (e,g., maternal warmth
was entered as a control variable for analyses examining open mother-adolescent
communication). Analyses were run four times in order to examine open parent-adolescent
communication for mothers and father separately, for each outcome variable. No significant
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Table 9
Summary of Hierarchical Regression Analysis for Mother-Adolescent Open Communication as a
Moderator of the association between Stressful Events and Psychological Functioning
Anxious Symptoms
Variable
Age
Current Grade
Academic Grades
Type of Maternal Figure
School Location 1
School Location 2
School Location 3
Standard of Living
Gender
Open Mother-Adolescent
Communication
Stressful Events
Interaction
R2
F-Ratio

B
-.0003
-.0005
-.0001
.0016
.0008
-.0013+
-.0001
.0001
-.0020**
.0000
.0014***
.0000

Note. + p < .10, * p < .05, ** p < .01, *** p < .001.

SE B

Depressive Symptoms
B

SE B

.0005
.0007
.0002
.0015
.0008
.0004
.0008
.0004
.0006

.13
-.12
.20***
.23
.12
-.56**
.24
.08
-.43**

.15
.19
.05
.24
.23
.21
.18
.10
.15

.0000
.0003

-.0003
.34***

.0002
.06

.0000
.35***
5.18

.0000

.0001
.56***
11.80
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Table 10
Summary of Hierarchical Regression Analysis for Father-Adolescent Open Communication as a
Moderator of the association between Stressful Events and Psychological Functioning
Anxious Symptoms
Variable
Age
Current Grade
Academic Grades
Type of Maternal Figure
School Location 1
School Location 2
School Location 3
Standard of Living
Gender
Open Father-Adolescent
Communication
Stressful Events
Interaction
R2
F-Ratio

Depressive Symptoms

B

SE B

-.0005
-.0004
-.0002
.0010
.0009
-.0010
.0000
.0001
-.0018**

.0005
.0007
.0002
.0014
.0009
.0007
.0008
.0004
.0006

.14
-.13
.17**
.30
.10
-.55**
.27
.12
-.40**

.14
.18
.05
.21
.23
.19
.17
.09
.15

.0000
.0003

-.03**
.28***

.01
.06

.0000
.0013***
.0000+

Note. + p < .10, * p < .05, ** p < .01, *** p < .001.

.0000
.35***
5.38

B

-.003

SE B

.006
.56***
15.56
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Stressful Events and Pessimistic Attributional Style predicting
Anxious Symptoms
0
-1 SD

+ 1 SD

Anxious Symptoms

-0.005

-0.01

Hi Father
OC
Lo Father
OC

-0.015

-0.02

-0.025

Stressful Events
Figure 2:

Moderation analysis. This figure demonstrates the moderation of the association
between stressful events and anxious symptoms by open father-adolescent
communication.
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interactions were found for open mother-adolescent communication as a moderator between
stressful events and either outcome with the added control variable (see Table 11), or for open
father-adolescent communication as a moderator for depressive symptoms (see Table 12).
However, the interaction between stressful events and open father-adolescent communication
predicting anxious symptoms was significant. As stated above prior to adding paternal warmth
as a control variable, this interaction was significant at a trend-level. As shown in Figure 3, a
similar pattern emerged in these analyses with paternal warmth included as a control. That is,
among those with low levels of open communication with fathers, the positive association
between stressful events and anxious symptoms was significant (slope = .002, t = 4.84, p < .001),
while at high levels of open communication with fathers, this positive association was only
significant at a trend-level (slope = .001, t = 1.71, p = .09).
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Table 11
Summary of Hierarchical Regression Analysis for Mother-Adolescent Open Communication as a
Moderator of the association between Stressful Events and Psychological Functioning,
controlling for Maternal Warmth
Anxious Symptoms
Variable
Age
Current Grade
Academic Grades
Type of Maternal Figure
School Location 1
School Location 2
School Location 3
Standard of Living
Gender
Maternal Warmth
Open Mother-Adolescent
Communication
Stressful Events
Interaction
R2
F-Ratio

Depressive Symptoms

B

SE B

-.0003
-.0005
-.0001
.0016
.0008
-.0013+
-.0001
.0001
-.0020**
.0001

.0005
.0007
.0002
.0015
.0008
.0008
.0008
.0004
.0006
.0005

.13
-.11
.20***
.24
.12
-.57**
.25
.07
-.44**
-.06

.15
.20
.06
.24
.24
.21
.19
.10
.16
.12

.0000
.0003

-.0002
.33***

.0003
.06

.0000
.35***
4.67

.0000

.0001
.56***
11.05

.0000
.0014***
.0000

Note. + p < .10, * p < .05, ** p < .01, *** p < .001.

B

SE B
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Table 12
Summary of Hierarchical Regression Analysis for Father-Adolescent Open Communication as a
Moderator of the association between Stressful Events and Psychological Functioning,
controlling for Paternal Warmth
Anxious Symptoms
Variable

B

SE B

Depressive Symptoms
B

SE B

Age
Current Grade
Academic Grades
Type of Maternal Figure
School Location 1
School Location 2
School Location 3
Standard of Living
Gender
Paternal Warmth

-.0003
-.0007
-.0003
.0007
.0009
-.0012
-.0004
.0002
-.0013*
.0011*

.0005
.0007
.0002
.0013
.0009
.0007
.0008
.0004
.0006
.0005

.15
-.16
.17**
.27
.10
-.56**
.23
.12
-.36*
.10

.15
.19
.05
.23
.23
.19
.19
.09
.15
.12

Open Father-Adolescent
Communication
Stressful Events

-.0001
.0013***

.0000
.0003

-.03**
.28***

.01
.06

Interaction
R2
F-Ratio

-.0001*

Note. + p < .10, * p < .05, ** p < .01, *** p < .001.

.0000
.38***
5.83

-.003

.006
.60***
13.41
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Stressful Events and Pessimistic Attributional Style predicting
Anxious Symptoms while controlling for Paternal Warmth
0
-1 SD

+ 1 SD

Anxious Symptoms

-0.002
-0.004
-0.006
-0.008

Hi Father
OC
Lo Father
OC

-0.01
-0.012
-0.014
-0.016

-0.018
-0.02

Stressful Events
Figure 3:

Moderation analysis. This figure demonstrates the moderation of the association
between stressful events and anxious symptoms by open father-adolescent
communication while controlling for paternal warmth.

CHAPTER 4
DISCUSSION

The purpose of the current study was to examine how pessimistic attributional style, an
internal factor, and open parent-adolescent communication, an external factor, may play a role in
the association between stressful events and anxious and depressive symptoms in early
adolescence. Positive associations between stressful events and the psychological outcomes were
confirmed. Similarly, positive associations between pessimistic attributional style and each
psychological outcome were present. However, open parent-adolescent communication yielded
negative links to only depressive symptoms. As expected, pessimistic attributional style
moderated the association between stressful events and depressive symptoms, but not anxious
symptoms. This study also yielded a novel finding in that open father-adolescent communication
moderated links between stressful events and anxious symptoms, but not depressive symptoms.
This finding was strengthened when accounting for paternal warmth. In contrast, open motheradolescent communication did not moderate this same association with either psychological
outcome. These findings and their implications for early adolescent psychological functioning
are discussed below.
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Stressful Events

Results from the current study indicate that early adolescents’ experience of stressful
events is positively associated with their anxious and depressive symptoms. These findings add
support to similar findings examining these links in early adolescence (e.g., Bouma et al., 2008,
Compas et al., 1989). Given the strong support for these positive association in studies focused
on adults (Michl, McLaughlin, Shepherd, & Nolen-Hoeksema, 2014), it is not surprising to find
continued support among early adolescents. Given that early adolescents often have many
normal transitions and changes that are perceived as stressful, this finding points to the need to
monitor how many stressful events they are experiencing.
In this study, stressful events was operationalized as the number of negatively perceived
major life events and daily hassles, which in essence integrated objective and subjective reports.
Although other research has focused on either subjective (Cohen et al., 1983) or objective reports
(Michl et al., 2014), and either major life events (e.g., Fox et al., 2010) or daily hassles (e.g.,
DuBois et al., 1994), there may be benefits to the current study’s integrative approach to
assessing stressful events, which has also been used in previous research (e.g., Compas et al.,
1986). Focusing on negatively-rated events may be more informative than including all stressful
events, given that previous research has found weaker associations between stress related to
positive events and mental health symptoms (Compas et al., 1987). Similarly, a truly subjective
measure of stress, without accounting for the objective number of events, may be skewed by preexisting negative biases or internal characteristics. Wagner and Compas (1990) assessed stressful
events using a combined approach like the one used in this study and found associations with
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psychological functioning in early adolescents similar in magnitude to this study. Furthermore,
the associations from the current study appear to be slightly stronger than those found in studies
using alternate approaches (Compas, 1987), suggesting this approach may be most informative.
Given the strength of the associations between stressful life events measured in this integrated
way and anxiety and depressive symptoms the field needs to continue to understand what factors
may buffer or enhance the strength of these associations.

Pessimistic Attributional Style

The current study examined the direct associations between early adolescents’ pessimistic
attributional style and depressive and anxious symptoms. Depressive symptoms were moderately
associated with pessimistic attributional style, although this association was no longer significant
when accounting for demographic variables. These associations suggest the need for research to
consider other demographic variables that may be linked to pessimistic attributional style and
depressive symptoms, which some studies have not considered (e.g., Cole et al. 2008). For this
sample, these demographic factors partially explained how pessimistic attributional style
accounted for the variation in early adolescents’ depressive symptoms. This finding aligns with
previous research suggesting strong links between depressive symptoms and various
demographics, including gender and academic grades (e.g., Roeser, Eccles, & Sameroff, 1998;
Rushton, Forcier, & Schectman, 2002). Perhaps these demographic factors are more salient
during this developmental period and contribute more to depressive symptoms in daily life than
pessimistic attributional style. However, the combined influence of pessimistic attributional style
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and the presence of stressful events in early adolescence is associated with depressive symptoms
beyond demographic factors.
Despite the weak association between pessimistic attributional style and depression, the
current study did provide support of the cognitive-diathesis stress model in early adolescence,
which indicates that individuals with a cognitive vulnerability (e.g., pessimistic attributional
style) are likely to experience depressive symptoms in the context of high stress (Abramson et
al., 1978). While this notion has been supported in some research with early adolescence (e.g.,
Dixon & Ahrens, 1992; Robinson et al., 1995), others have been unsuccessful in replicating this
pattern, possibly due to poor reliability of the attributional style measure used (e.g., Lewinsohn et
al., 2001). In this study, adolescents who viewed negative events in a more pessimistic manner
had more positive associations between stressful events and depressive symptoms. This finding
confirms that pessimistic attributional style serves as a risk factor for worse outcomes for those
who are stressed. This may be even more salient in early adolescence, where the onset of puberty
and school transition is considered an important life change that may be perceived as stressful
(Compas, 1987). Thus, the current study adds to the current literature on the presence of the
cognitive-diathesis stress model in early adolescence.
Less research has focused on how pessimistic attributional style may be linked to anxious
symptoms in early adolescence. Similar to adolescents’ depressive symptoms, anxious
symptoms were moderately associated with pessimistic attributional style. However, in contrast
to depressive symptoms, the link remained significant, even after accounting for these same
demographic variables. This suggests pessimistic attributional style is uniquely associated with
adolescents’ anxious symptoms above and beyond demographic factors; this adds to the limited
research in this literature related to anxiety symptoms, which has focused more specifically on
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test anxiety in educational settings and trait anxiety in younger samples (e.g., Bell-Dolan &
Wessler, 1994, Rodriguez & Routh, 1989). Given that pessimistic attributional style involves the
perception of negative events’ internal, stable, and pervasive characteristics, adolescents may
feel worried about their ability to handle such events in the future and worrying is linked to
anxiety among adolescents (Muris et al., 2004).
An additional aim of this study was to extend the applicability of the cognitive-diathesis
stress model to anxious symptoms. Like with depressive symptoms, it was hypothesized that the
presence of stressful events and high levels of pessimistic attributional style would be associated
with anxious symptoms. However, no support was found for this extension of the model,
suggesting that the experience of anxious symptoms due to stress does not depend upon one’s
level of pessimistic attributions. It may be that even at low levels of stress, high levels of
pessimistic attributions may perpetuate and maintain anxiety in early adolescence. Perhaps these
adolescents are not as affected by the experience of stressful events, possibly because they
experience many events as negative, given the existing links between pessimistic attributional
style and anxiety.

Open Parent-Adolescent Communication

This study extended the current literature on open parent-adolescent communication in two
ways: first, by examining the construct among young adolescents and, second, considering how
the construct may be distinct from parental warmth. While previous research has found negative
links between open communication with parents and depressive and anxious symptoms in highschool-aged adolescents (e.g., Hartos & Power, 2000), these associations had not yet been
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examined among early adolescents. The current study found that open communication with both
mothers and fathers was negatively linked to early adolescents’ depressive symptoms, even after
accounting for demographic variables. Adolescents who perceive open communication with
parents are likely to have a home environment that is generally cohesive and adaptive, thus
leading to less conflict and increased support (Barnes & Olson, 1985; Olson et al., 1989). Having
an open communicative environment with parents likely provides adolescents with an outlet to
talk about negative feelings. Perhaps through this communication, early adolescents receive the
necessary support and a better understanding of their internal cognitions associated with their
feelings. This type of discussion may prevent adolescents from spiraling into intense feelings of
sadness associated with hopelessness and depressive cognitions. In contrast, adolescents’ anxious
symptoms were not significantly associated with open communication with either parent.
Perhaps a communicative environment that provides support and understanding does not affect
general anxiety in early adolescents, although previous research has demonstrated contrary
findings with high school students (e.g., Houck et al., 2007). It may be that other variables within
the family better explain ties to anxiety, such as the overall parenting style rather than specific
behaviors.
This study strengthened previous research by exploring the associations between open
parent-adolescent communication and parental warmth, which conceptually seem to overlap. As
expected, the current study found these variables to be highly positively associated, suggesting
that they are more similar than distinct. However, there remain differences, albeit small, between
these two concepts. It is likely that parents could provide a sense of warmth and nurturance to
their children, but be uncomfortable with open communication. Similarly, parents may
encourage open conversations with adolescents, but their interactions may not be warm and
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affectionate in nature. Accordingly, it was unclear whether the significant relationships between
open parent-adolescent communication and the outcomes were in fact attributable to
communication, or just to parental warmth. To investigate these differences, the significant
associations were examined with parental warmth as a covariate, which essentially removes the
similar aspects between the two types of parenting variables. Interestingly, when controlling for
maternal warmth, the link between open communication with mothers and depressive symptoms
was no longer significant. Given that the magnitude of the correlations between depressive
symptoms and each mother variable were identical, it is likely that open mother-adolescent
communication and maternal warmth are, in essence, the same construct, and likely influence
depressive symptoms in a similar manner. Not surprisingly, the association between open
mother-adolescent communication and anxious symptoms remained non-significant, after
controlling for maternal warmth.
In contrast to the findings related to mothers, for fathers, when controlling for paternal
warmth, the association between open communication and depressive symptoms remained
significant. However, when accounting for paternal warmth, the association between open fatheradolescent communication and anxious symptoms became significant. This suggests that there
are unique aspects of open communication from fathers, not accounted for by paternal warmth
that are predictive of fewer anxiety symptoms in adolescents. It may be that open communicative
behaviors require more father involvement than warmth, and father involvement within intact
families has been shown to have positive influences on children’s socio-emotional development
(Harris, Furstenberg, & Marmer, 1998).
This study also added to the literature by examining whether open communication with
parents would lessen the expected associations between stressful life events and both depressive
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and anxious symptoms. While no significant interactions were found related to depressive
symptoms or to mother-adolescent communication, even when controlling for maternal warmth,
open father-adolescent communication moderated the relationship between stressful events and
anxious symptoms, such that the association was weaker when there was higher levels of open
communication with fathers. Like with the direct associations between father-adolescent open
communication and anxiety, including paternal warmth as a control, strengthened the
significance of this interaction from marginally to fully significant. This finding highlights the
importance of early adolescents’ perceptions of openly communicating with fathers, as this
seems to buffer the expected negative influence of stressful life events.
Given that research has tended to focus on mother-adolescent relationships, this finding
suggests the need to consider the father-adolescent relationship, which is consistent with a shift
in the literature to consider fathers (Way & Gillman, 2000). Perhaps fathers are more likely to
reassure adolescents during a time of stress, which may work to ease their transition into and
adjustment during this developmental period. The significant association with fathers, but not
mothers, is an interesting finding given that previous research has indicated that mothers spend
more time care-taking, provide more warmth and support, and have closer relationships with
children and adolescents than fathers (e.g., Holmbeck, Paikoff, & Brooks-Gunn, 1995). Perhaps,
because mothers typically engage in more frequent interactions with children than fathers do
(Lamb & Lewis. 2013), connecting with fathers may be more meaningful during early
adolescence. It may be that open communication with fathers during a stressful time is impactful
because adolescents are not typically accustomed to this type of support or do not see their peers
getting this support. This finding may be similar to other research that has found negative
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prospective links between close father-adolescent relationships and youth problem behaviors
(Fosco, Stormshak, Dishion, & Winter, 2012).
Furthermore, it appears that the shared similarities between open communication and
parental warmth with fathers are less influential to this association than the unique aspects of the
communication itself. It is likely that open communication with fathers provides more avenues
for support to early adolescents than a warm emotional climate alone. Perhaps, anxious
adolescents benefit from these added advantages of open communication, which likely includes
increased support and understanding from fathers. It appears that the supportive bi-directional
father-adolescent interaction characteristic of open communication may be more important than
other aspects of parental warmth (e.g., nurturance) in the context of stressful events. Although
previous research has focused on parental warmth globally (e.g., Operario et al., 2006), less has
focused on identifying unique aspects within the construct as more beneficial in certain contexts.
Perhaps, while parental warmth may work to set a nurturing emotional climate for the parentadolescent relationship, open communication may target change in specific cognitions and
behaviors within this climate. Further work is needed to consider the specific aspects of parental
warmth that may be leading to corresponding outcomes.

Limitations and Future Research

While the current study revealed novel and significant findings, there are several
limitations that future research should address. First, the cross-sectional design of this study
limits the ability to discuss causal directions among the significant associations. Accordingly, it
is important to consider the bidirectional nature of these associations. For example, the
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relationship between stressful events and psychological symptoms is reciprocal in nature:
stressful events predict increased symptoms and increased symptoms predict stressful events
(Kim et al., 2003). In fact, Grant and colleagues (2004) posit that children and adolescents
experience a continuous cycle of stressful events and symptoms. It may be that symptomatic
youth are negatively biased in their perception of events. It could also be that these youth do
experience more daily hassles due to their impaired functioning (e.g., impaired social functioning
affecting friendships). Previous research has confirmed the bi-directionality of these variables
with longitudinal data (e.g., DuBois et al., 1994; Sandler, Tein, & West, 1994).
Similarly, anxious or depressive symptoms may influence adolescents’ attributions of
negative events; in fact, some research has controlled for initial depressive symptoms when
examining pessimistic attributional style (e.g., Nolen-Hoeksema et al., 1986). Adolescents’
psychological symptoms may also influence open communication with parents. Perhaps
depressed adolescents have difficulty initiating conversation with parents, given that low
motivation is characteristic of depression (Forbes & Dahl, 2005). Furthermore, there may be a
third variable explaining the associations between psychological symptoms and pessimistic
attributional style or open communication. For example, the heritability of depression may
influence these associations (Nivard et al., 2014), such that depressed parents may model
pessimistic attributions or limit opportunities for open communication with adolescents.
Longitudinal data is needed to better disentangle the directionality of these associations.
Concerns with the sample characteristics also may contribute to the limitations of the
study. Slightly over one-third of the participants had clinically elevated symptoms, suggesting
that the sample may be more distressed than you would expect for a non-clinical sample.
Additionally, due to the convenience sampling method used for participant recruitment,
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generalizations to a broader population cannot be made. The schools that chose to allow
students’ participation in this study may differ from other schools not included in the study;
however, the current sample does include both rural and suburban schools from different
counties within the Northern Illinois area. Furthermore, a more ethnically diverse sample would
also allow for increased generalization to the broader population of early adolescents.
Limitations with the study methodology may also be present. First, adolescents may have
been hesitant to truthfully respond to questionnaires in a school setting. Although participants
were reminded about confidentiality, the school environment may have prompted concerns
regarding whether teachers or friends could access their responses. Additionally, while selfreports are often ideal indicators of internal and emotional experiences (e.g., cognitive and
emotional aspects of symptoms), the use of multi-rater reports would likely enhance the validity
of more behavioral experiences (e.g., occurrence of stressful events, behavioral symptoms of
anxiety and depression). Similarly, for variables concerning the parent-adolescent relationship
(i.e., open communication, parental warmth), dual perspectives of these relationships from each
member may be useful for future research assessing the bi-directional influence of parenting.
Future research may wish to investigate specific types of stressful events, in order to
better disentangle major life events and daily hassles experienced in early adolescence. Other
research could also further disentangle the specific dimensions of pessimistic attributional style
that may be differentially associated with adolescent psychological functioning. Similarly,
further examining factors within the parenting variables to better understand key differences
associated with early adolescent psychological functioning is warranted. In addition, given that
there is a typical increase of psychological symptoms from childhood to adolescence (Bongers,
Koot, van der Ende, & Verhulst, 2003), open communication or pessimistic attributional style
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may be particularly influential at a certain age or grade-level. Similarly, there may be a threeway interaction present with age, stressful events, and either moderator. Other additional
potential moderators that may influence the development of internalizing symptoms within the
context of stressful events may be emotion regulation skills, perceived social support, peer
relationships, or academic outcomes (Maughan, Collishaw, & Stringaris, 2013). Another
direction for future research may be investigating whether the gender of the parent influences
these associations. Further disentangling these variables may help to better understand aspects of
stressful events, cognitive vulnerability, and parent-adolescent relationships in early adolescence.
Overall, the findings from the current study confirm the roles of pessimistic attributional
style, an internal factor, and open parent-adolescent communication, an external factor, in
associations with early adolescents’ experience of stressful events and psychological symptoms.
In addition, it points to the need to consider how to conceptualize several of the constructs. For
example, this study suggests the need to examine associations with anxious and depressive
symptoms separately, rather than considering internalizing symptoms broadly, given differential
links were found. Specifically, while high levels of adolescents’ pessimistic attributional style
moderated the association between stressful events and depressive symptoms, low levels of open
father-adolescent communication moderated the links with anxious symptoms. These findings
highlight the potential roles of pessimistic attributional style as a risk factor and open fatheradolescent communication as a protective factor for early adolescents experiencing stressful
events. Additionally, this study suggests the need to further integrate the open parent-adolescent
communication and parental warmth literatures in order to understand their overlap and distinct
influences.
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The findings from this study have important implications for clinical settings. Clinically,
these findings emphasize the importance of depressed adolescents’ cognitions and attributions
within the context of experiencing stressful events. Thus, clinicians should strive to utilize
empirically-supported treatments that incorporate cognitive aspects of depression (e.g.,
cognitive-behavioral therapy), with a particular focus on pessimistic attributions of negative
events. Additionally, family-focused interventions may choose to focus on teaching and
encouraging parent-adolescent communication, particularly with fathers, for anxious adolescent
clients experiencing stressful events. Accordingly, the need for fathers’ involvement within
clinical intervention is highlighted by the current study’s findings. In the context of school
settings, classroom or small-group interventions targeting students’ pessimistic attributions for
those experiencing stressful events and depressive symptoms may be warranted. Similarly,
middle school personnel may wish to encourage parents’ engagement of open communication
with adolescents experiencing stressful events and anxious symptoms, for example via an
informational brochure or presentation at the school. Overall, these findings provide important
implications and developmental considerations for adolescents. Given that early adolescence
consists of multiple transitions and changes, knowledge of both internal and external risk factors
that buffer the association between stressful events and symptoms of psychological functioning
is critical for healthy adolescent development and mental health outcomes.
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Dear Parent/Guardian,
Your child has been invited to participate in a research study entitled Stress and Adolescent
Well-Being Study being conducted by Micah Ioffe, a graduate student at Northern Illinois
University. The purpose of this study is to examine how adolescents respond to stress in their
day to day lives.
The study will involve students completing questionnaires during one classroom period (i.e., 3040 minutes). Questionnaires will include questions about their mood, recent events they have
experienced, communication with parents, and thoughts about everyday events.
As part of this research study, your child’s academic information (e.g. grades, test scores) will
not need to be obtained. Your child’s name and all other identifying information will be kept
confidential. Only researchers apart of this study will be able to access your information. All data
will be securely locked in a desk drawer, and any information on computers will be password
protected. Information obtained during this study may be published in scientific journals or
presented at scientific meetings, but any information which could identify your child will be kept
strictly confidential.
The only foreseeable risk of your child’s participation is that he/she may experience mild
discomfort when filling out questionnaires. Your child’s class will receive a pizza party for just
returning 80% of the consent forms, whether parents agree to their child’s participation or not.
Your help will be much appreciated. In addition, participating children will receive a piece of
candy at the time of the study.
If you give your permission, your son/daughter will then be asked whether they are willing to
participate. Participation in this study is completely voluntary. If your child chooses to withdraw
from the study, he/she may do so at any time, without any penalty, and their materials will be
immediately destroyed. Results from this study will help researchers gain further insight to risk
and protective factors of adolescents’ psychological functioning during times of stress.
If you have any questions or concerns related to your child’s involvement in this study, please
feel free to contact Micah Ioffe at micah.ioffe@msn.com or (815)753-5971, or the faculty
advisor, Dr. Laura Pittman at lpittman@niu.edu or (815)753-2485. If you wish further
information regarding your rights or your child's rights as a research subject, you may contact the
Office of Research Compliance at Northern Illinois University at (815) 753-8588.
Thank you in advance for completing this form.
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Parental Consent for Participation

YES, I agree to allow my child to participate in this research study and acknowledge that
I have received a copy of this consent form.

NO, I do not agree to allow my child to participate in this research study.

_____________________________
Participant’s Name (please print)

___________________________________
Parent’s/Guardian’s Name (please print)

_____________________________
Signature of Parent/Guardian

___________________________________
Date

APPENDIX B
ASSENT FORM
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Dear Student,
I am doing a research study about teenagers’ communication with their parents and how this may
help when teenagers are experiencing some stressful events in their lives. I am also looking to
see if teenagers who think more negatively about events may become more stressed during these
events, than those who do not.
If you decide you would like to help out with this study, you will be asked to fill out some
surveys about yourself, recent events you have experienced, and communication with your
parents. The survey should take about 40 minutes to complete. These questions may take some
students longer than others to finish, but there is no rush to complete all the questions. This is not
a test.
There are some things about the study you should know. Some questions ask about how you feel,
recent events, and how communication works between you and your parents. Sometimes
thinking about these things may make you feel a little uncomfortable. If this happens, you can
skip any questions want to.
If you do not want to be in this study, you do not have to participate. No one will be upset if you
decide not to participate or if you decide to stop filling out the questionnaires after you have
already started.
All of your answers will be kept confidential. This means that no one will know about your
answers except the researchers apart of this study. When we are finished with this study we will
write a report about what was learned. This report will not include your name or that you were in
the study. You can ask questions at any time during the study if there is something you do not
understand.
_____________________________________________________________________________
If you decide you would like to be in this research study, please print and sign your name below.
I, _________________________, want to be in this research study.
(print your name here)

________________________________
Signature

___________________________
Date

APPENDIX C
LIST OF COMMUNITY RESOURCES FORM
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Thank you for participating in this research study. We appreciate your help in answering
questions about you and your family.
Sometimes people feel upset about the recent events in their life and find it helpful to talk to
someone about it. If you would like to seek out counseling or resources for support, the
following four resources can be accessed in DeKalb, IL:
Psychological Services Center
Psychology/Computer Science Building 86
Northern Illinois University
DeKalb, IL 60115
(815)753-0591

Family Center at NIU
429 Garden Road
Northern Illinois University
DeKalb, IL 60115
(815)753-1684

Ben Gordon Community
Mental Health Center
12 Health Services Drive
DeKalb, IL 60115
(815)756-4875
24-Hour Crisis Line: 1-866-242-0111

Family Service Agency,
Center for Counseling
14 Health Services Drive
DeKalb, IL 60115
(815)758-8636

Also, private counselors, clinical social workers, and psychologists are available in the yellow
pages of the phone book under “Psychologist” or “Mental Health Services” or “Social Services”.
Once again, thank you for helping us today. If you have any questions about the research study
or about the topics involved, please feel free to contact Micah Ioffe at micah.ioffe@msn.com or
(815)753-5971, or the faculty advisor, Dr. Laura Pittman at lpittman@niu.edu or (815)753-2485.

APPENDIX D
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Please check the space that best answers each question.
1. What is your age?

_________

2. What grade are you in?

_________

3. Are you male or female?

____Male

____Female

4. Which of the following groups best describes you?
____Aleut, Eskimo or American Indian
____Asian or Pacific Islander
____Latino/Latina or Hispanic
____Black
____White
____Other (please specify): _______________________

5. Which of the following describes your grades?
____ Mostly A’s
____ Mostly A’s and B’s
____ Mostly B’s
____ Mostly B’s and C’s
____ Mostly C’s
____ Mostly C’s and D’s
____ Mostly D’s
____ Mostly D’s and F’s
____ Mostly F’s

6. What is the status of your biological parents’ relationship?
____ Married
____Divorced
____Living Together
____Other

7. Is there someone like a father in your household?
____Yes
____No
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A. If yes, what is this man’s relationship to you?
____Biological father
____Stepfather
____Mother’s boyfriend
____Grandfather
____Other: please list ______________
B. What is the highest level of schooling this man has completed?
____Completed grade school or less
____Some high school
____Completed high school
____Some college
____Completed college
____Graduate or professional school after college
____Don’t know, or does not apply
C. What does this man do for a living? (e.g., what is his job?)

D. Where does he work (company or type of employment)?

8. Is there someone like a mother in your household?
____Yes
____No
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A. If yes, what is this woman’s relationship to you?
____Biological mother
____Stepmother
____Father’s girlfriend
____Grandmother
____Other: please list ______________
B. What is the highest level of schooling this woman has completed?
____Completed grade school or less
____Some high school
____Completed high school
____Some college
____Completed college
____Graduate or professional school after college
____Don’t know, or does not apply
C. What does this woman do for a living? (e.g., what is her job?)

D. Where does she work (company or type of employment)?

APPENDIX E
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Instructions: On the following pages is a list of events which may or may not have happened to
you. Some of these are events which have happened to nearly everybody, others are events
which only happen once in awhile and not to everybody. Please decide whether you have had
each of these experiences in the past six months. If the event has happened to you in the past six
(6) months, please place an "X" on the line on the left side of the page marked "EVENT HAS
HAPPENED" at the top. For each event which has happened, please decide how desirable the
event was - that is how good or bad it was when it happened to you.
Good-Bad Rating: Good (desirable) events are ones which are pleasant or make us happy while
bad (undesirable) events are ones that upset us or make us feel scared, sad, or angry. Using the
numbers on the following ruler to write down the number which best describes how desirable, or
good, each event was when it happened to you. Write this number down in the blank space
marked "GOOD-BAD RATING" on the right side of the page.

Extremely
Bad

Very
Bad

Somewhat
Bad

Slightly
Bad

(-4)

(-3)

(-2)

(-1)

Neither
Good
or Bad
(0)

Slightly Somewhat
Good
Good
(+1)

(+2)

Very
Good

Extremely
Good

(+3)

(+4)

Sample Items:
MARK HERE IF THE
EVENT HAS HAPPENED
IN PAST 6 MONTHS

MARK GOOD-BAD
RATING HERE

A.

__X_ Parent unemployed

__-2__

B.

_____ Went to a funeral

______
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Extremely
Bad

Very
Bad

Somewhat
Bad

Slightly
Bad

(-4)

(-3)

(-2)

(-1)

Neither
Good
or Bad
(0)

Slightly Somewhat
Good
Good
(+1)

(+2)

Very
Good

Extremely
Good

(+3)

(+4)

EVENT HAS HAPPENED
IN PAST 6 MONTHS

GOOD-BAD
RATING

1.

_____

Hobbies or activities (watching T.V., reading, playing an instrument, etc.)

______

2.

_____

Doing things / spending time with family members

______

3.

_____

Spending time talking with a boyfriend / girlfriend

______

4.

_____

Dating or doing things with people of the opposite sex

______

5.

_____

Feeling pressured by friends (friends expecting you to do things or be
a certain way)

______

6.

_____

Family members, relatives, step-parents moving in or out of the house

______

7.

_____

Helping other people

______

8.

_____

Fight with or problems with a friend

______

9.

_____

Restrictions at home (having to be in at a certain time, not being allowed
at home to do something you would have done, etc.)

______

10. _____

Death of a family member

______

11. _____

Family member becoming pregnant or having a baby

______

12. _____

Attending school

______

13. _____

Hospitalization of a family member or relative

______

14. _____

Falling in love or beginning a relationship with a boyfriend / girlfriend

______

15. _____

Poor relationship between family members and friends (they don't get
along)

______

16. _____

Doing poorly on an exam or paper

______

17. _____

Talking or sharing feelings with friends

______

18. _____

Being around people who are inconsiderate or offensive
(people who are rude, selfish)

______

19. _____

Arrest of a family member

______

20. _____

Getting into trouble or being suspended from school

______
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Extremely
Bad

Very
Bad

Somewhat
Bad

Slightly
Bad

(-4)

(-3)

(-2)

(-1)

Neither
Good
or Bad
(0)

Slightly Somewhat
Good
Good
(+1)

(+2)

Very
Good

Extremely
Good

(+3)

(+4)

EVENT HAS HAPPENED
IN PAST 6 MONTHS
21. _____ Hassles, arguments or fights with peers or other students at school.

GOOD-BAD
RATING
______

22. _____

Financial troubles or worries about money

______

23. _____

Getting bad grades or progress reports at school

______

24. _____

Having bad classes or teachers

______

25. _____

Emotional worries (feeling depressed, moody, angry, unsure of yourself, etc.)

______

26. _____

Going to a place of worship (e.g., church, synagogue, mosque)

______

27. _____

Meeting new people

______

28. _____

Parent getting married

______

29. _____

Having few or no friends

______

30. _____

Arguments or fights between parents

______

31. _____

Getting good grades or progress reports at school

______

32. _____

Having good classes or teachers

______

33. _____

Drinking or drug use

______

34. _____

Understanding classes or homework

______

35. _____

Change in relationship with boyfriend / girlfriend

______

36. _____

Change in relationship(s) with family members

______

37. _____

Change in relationship(s) with friend(s)

______

38. _____

Pressures or expectations from parents (parents wanting you to do
something or be a certain way)

______

39. _____

Visiting a parent who doesn't live with you

______

40. _____

Having plans fall through (not going on a trip or getting something
you expecting)

______

41. _____

Visiting with relatives

______

42. _____

Going to parties, dances, concerts

______
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Extremely
Bad

Very
Bad

Somewhat
Bad

Slightly
Bad

(-4)

(-3)

(-2)

(-1)

Neither
Good
or Bad
(0)

Slightly Somewhat
Good
Good
(+1)

(+2)

Very
Good

Extremely
Good

(+3)

(+4)

EVENT HAS HAPPENED
IN PAST 6 MONTHS

GOOD-BAD
RATING

43. _____

Friends getting drunk or using drugs

______

44. _____

Death of a relative

______

45. _____

Obligations at home (things you have to do at home)

______

46. _____

Spending time alone

______

47. _____

Family member or relative having emotional problems (being really sad,
worried, etc.)

______

48. _____

Friend or family member recovering from being sick or injured

______

49. _____

Arguments or problems with boyfriend / girlfriend

______

50. _____

Something bad happens to a friend

______

51. _____

Change in privileges or responsibilities at home (changes in what you are
allowed to do or have to do)

______
______

52. _____

Change in health of a family member or relative

53. _____

Change in health of a friend

______

54. _____

Change in number of friends (make new friends or lose friends)

______

55. _____

Parents discover something you didn't want them to know

______

56. _____

Brother or sister getting engaged or married

______

57. _____

Brother or sister getting separated or divorced

______

58. _____

Not spending enough time with family members or friends

______

59. _____

School or job change of a family member (drops out of school,
gets a job, etc.)

______

60. _____

Advancing a year in school (starting a new grade)

______

61. _____

Living with only one parent

______

62. _____

Talking on the phone

______

63. _____

Discussions or long talks with parents

______
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Extremely
Bad

Very
Bad

Somewhat
Bad

Slightly
Bad

(-4)

(-3)

(-2)

(-1)

Neither
Good
or Bad
(0)

Slightly Somewhat
Good
Good
(+1)

(+2)

EVENT HAS HAPPENED
IN PAST 6 MONTHS

Very
Good

Extremely
Good

(+3)

(+4)
GOOD-BAD
RATING

64. _____

Homework or studying

______

65. _____

Taking care of younger brother(s) or sister(s)

______

66. _____

Problems or arguments with parents, siblings, or family members

______

67. _____

Problems or arguments with teachers or principal

______

68. _____

Spending time at home

______

70. _____

Making honor roll or some other school achievement

______

71. _____

Negative feelings or worrying about appearance

______

72. _____

Negative feelings or worrying about personal health or fitness

______

73. _____

Doing household chores

______

74. _____

Something good happens to a friend

______

75. _____

Alcohol or drug use by family members or relatives

______

76. _____

Breaking up with or being rejected by boyfriend or girlfriend

______

77. _____

Death of a friend

______

78. _____

Family moves (to a new home)

______

79. _____

Parent loses a job

______

80. _____

Returning to school after time off

81. _____

Parents getting divorced

82. _____

Not getting along with the parents of your friends

83. _____

Doing well on an exam or paper

84. _____

Spending time (relaxing or going out) with friends

85. _____

Friend(s) move away or you move away from friends

86. _____

Getting punished by parents

87. _____

Being in love or having a relationship with a boyfriend / girlfriend

______
______
______
______
______
______
______
______
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Extremely
Bad

Very
Bad

Somewhat
Bad

Slightly
Bad

(-4)

(-3)

(-2)

(-1)

Neither
Good
or Bad
(0)

Slightly Somewhat
Good
Good
(+1)

(+2)

EVENT HAS HAPPENED
IN PAST 6 MONTHS

Very
Good

Extremely
Good

(+3)

(+4)
GOOD-BAD
RATING

88. _____

Not having a boyfriend or girlfriend

______

89. _____

Friend having emotional problems (being really upset, sad, etc.)

______

90. _____

Friend becoming pregnant or having a child

______
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Instructions
You are going to read some stories, and imagine that each story just happened
to you. After you read the story, you are to think of a REASON for why things in the
story happened. Now, things can happen for LOTS of different reasons, and there is no
right or wrong answer. What matters is why YOU think it might have happened to YOU.
After reading the story, there is space for you to write down the one main reason
why this would happen to you. Then there are three questions about your reason. For
each question, think about your one main reason, and circle a number from 1 to 7.

Let’s Practice…
*******************************************************************
P. Imagine that you are playing a ring toss game at a fair, and you do not win the
game.
What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen
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1. Imagine that you say something to some kids at school, and they make fun of you.

What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen

****************************************************************************************************

2. Imagine that you’re painting a picture for an art contest, but it doesn’t turn out.

What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me
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b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

5

6

7

This reason will be
true again and again

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen

****************************************************************************************************

3. Imagine that you’re hanging out at home and your mom yells at you.

What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen
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****************************************************************************************************
4. Imagine that you do a math assignment, but you get a lot wrong.

What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen

****************************************************************************************************

5. Imagine that you are walking down the hall and you get pushed.

What is the ONE MAIN REASON why this would happen?
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a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen

****************************************************************************************************

6. Imagine that after school one day, your teacher says she’s disappointed in
you.
What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4
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c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen

****************************************************************************************************

7. Imagine that you’re playing on a sports team and you play poorly.

What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen
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****************************************************************************************************

8. Imagine that after you and your mom go shopping together, you have a fight.

What is the ONE MAIN REASON why this would happen?

a. How much of this REASON is because of you or not because of you?
This reason is
because of me

1

2

3

4

5

6

7

This reason is NOT
because of me

5

6

7

This reason will be
true again and again

b. Would this REASON be true again?
This reason is
true just this time

1

2

3

4

c. Would this REASON make other bad things happen?
This reason makes 1
just this ONE bad
thing happen

2

3

4

5

6

7

This reason makes
LOTS of other bad
things happen
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Directions:
Below is a list of sentences that describe how people feel. Read each phrase and decide if it is
“Not True or Hardly Ever True” or “Somewhat True or Sometimes True” or “Very True or Often
True” for you. Then, for each sentence, fill in one circle that corresponds to the response that
seems to describe you for the last 3 months.
Not True
or Hardly
Ever True
1.

When I feel frightened, it is hard to breathe.

2.

I get headaches when I am at school.

3.

I don’t like to be with people I don’t know
well.

4.

I get scared if I sleep away from home.

5.

I worry about other people liking me.

6.

When I get frightened, I feel like passing out.

7.

I am nervous.

8.

I follow my mother or father wherever they
go.

9.

People tell me I look nervous.

10. I feel nervous with people I don’t know well.
11. I get stomach-aches at school.
12. When I get frightened, I feel like I’m going
crazy.
13. I worry about sleeping alone.
14. I worry about being as good as other kids.
15. When I get frightened, I feel like things are
not real.

Somewhat
True or
Sometimes
True

Very
True or
Often
True
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Not True
or Hardly
Ever True
16. I have nightmares about something bad
happening to my parents.
17. I worry about going to school.
18. When I get frightened, my heart beats fast.
19. I get shaky.
20. I have nightmares about something bad
happening to me.
21. I worry about things working out for me.
22. When I get frightened, I sweat a lot.
23. I am a worrier.
24. I get really frightened for no reason at all.
25. I am afraid to be alone in the house
26. It is hard for me to talk with people I don’t
know well.
27. When I get frightened, I feel like I am
choking.
28. People tell me that I worry too much.
29. I don’t like to be away from my family.
30. I am afraid of having anxiety (or panic)
attacks.
31. I worry that something bad might happen to
my parents.

Somewhat
True or
Sometimes
True

Very
True or
Often
True
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Not True
or Hardly
Ever True
32. I feel shy with people I don’t know well.
33. I worry about what is going to happen in the
future.
34. When I get frightened, I feel like throwing
up.
35. I worry about how well I do things.
36. I am scared to go to school.
37. I worry about things that have already
happened.
38. When I get frightened, I feel dizzy.
39. I feel nervous when I am with other children
or adults and I have to do something while
they watch me (for example: read aloud,
speak, play a game, play a sport).
40. I feel nervous when I am going to parties,
dances, or any place where there will be
people that I don’t know well.
41. I am shy.

Somewhat
True or
Sometimes
True

Very
True or
Often
True
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Instructions: As children grow up to be teenagers and young adults, they learn more and more
about their parents and how their parents are bringing them up (or brought them up). Grown-up
sons and daughters can well describe some of their experiences in their parental families. We
would like you to describe some of these different experiences. Please read each statement on the
following pages and indicate your answer on the right side of the page that most closely
describes the way each of your parents’ acts toward you. You will answer first for your mother,
and then for your father. IF YOU HAVE MORE THAN ONE MOTHER OR FATHER
FIGURE, PLEASE ANSWER THESE QUESTIONS THINKING OF THE SAME PERSON
USED FOR THE PREVIOUS QUESTIONNAIRE.

If you think the statement is NOT LIKE your parent, circle the "1"
If you think the statement is SOMEWHAT LIKE your parent, circle the "2"
If you think the statement is LIKE your parent, circle the "3"
MOTHER

FATHER

Not
Like

Somewhat
Like

Like

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

Not
Like

Somewhat
Like

Like

Tells me how much
he/she loves me…………
Believes in showing
his/her love for me…………
Always listens to my
ideas and opinions ………
Often praises me …………

1

2

3

1

2

3

1

2

3

1

2

3

Is happy to see me when I come
home from school or play……
Hugged or kissed me goodnight
when I was small……..
Wishes I were a different
kind of person…………….
Is very interested in what
I am learning at school……

1

2

3

1

2

3

1

2

3

1

2

3

